Pend Oreille County

Community Development Department
P. 0. Box 5066 Newport, Washington 99156-5066 Phone: 509-447-4821

Rick Cruse Dennis Alliger
Building Inspector/Fire Marshall Building Inspector/Permit Tech

PLUMBING PERMIT APPLICATION

] Addition/Remodel ] Accessory Building [] Other (write description under work detail below)

WORK DETAIL

Project Description:

TOTAL PROJECT VALUATION (includes cost of labor and materials): S

’ JOB SITE INFORMATION ‘

Site Address:
Parcel #: Subdivision: Lot: Fire District:

’ PROPERTY OWNER CONSENT INFORMATION ‘
Are you the property owner? [] Yes [Ino

*If you are not the property owner, you are required to submit a completed Landowner/Agent Consent Form.

’ BUILDING OWNER/APPLICANT ‘

Name:
Mailing Address:
City: State: Zip:
Phone: Fax: Email:
CONTRACTOR
Name:
Address:
City: State: Zip:
Phone: Fax: Email:

Contractor License #:

PERMIT FEES*

The fee total for this application is $114.50. Permits are valid for one year from issue date and may be renewed for $55.00 per year
for a total of four additional times (maximum five years). Payment is to be made payable to "Pend Oreille County"”, or "POC" (cash or
check only). Applications may be delivered to the Community Development Department at: 418 S. Scott Ave, Newport, WA
99156; or mailed to: P.O. Box 5066 Newport, WA 99156. Payment is required to be attached to the application upon submittal.

| hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of laws and
ordinances governing this type of work will be complied with, whether specified herein or not. The granting of a permit does not
presume to give authority to violate or cancel the provisions of any other federal, state, or local law regulating construction or the
performances of construction.

Signature: Date:
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Pend Oreille County

Community Development Department

P. 0. Box 5066 Newport, Washington 99156-5066 Phone: 509-447-4821

PLUMBING PERMIT APPLICATION CHECKLIST

’ WHAT INFORMATION IS NEEDED ‘

The following information must be provided. Should any of the following minimum information not be provided, the application may not be
accepted nor processed. A complete application includes:

(] Approved Site Evaluation Application (2 copies, if applicable) [ sewer information (ON/PT# from Tri-County Health District, or
] completed Plumbing Permit Application and $ fee Willingess to Serve letter)

[] Signed Landowner Consent Form (if applicant is not property owner) [ \well log and water test or Willingess to Serve letter

[] completed Checklist Required

’ Potable Water

Per the Washington State Building Code (RCW 19.27.097), each applicant for a building permit of a building necessitating potable water shall
provide evidence of an adequate water supply for the intended use of the building. Evidence may be in the form of:
e Awater right from Washington Department of Ecology
e Aletter from an approved water purveyor stating the ability to provide water
e Aform sufficient to verify existence of an adequate water supply
o A Well Log will satisfy this requirement

For Public/Community Water Systems, you will need to provide a letter or form from the water system owner or operator stating that their system
is able and willing to supply potable water to your proposed building site and the location of the proposed building site has been reviewed. Please
include the water system’s identification number assigned by the Washington State Department of Health.

For Private Wells, potable water must be tested by a laboratory certified* by the State of Washington and meet the following standards prior to
issuance of a building permit:

. Bacteria Test . Lead: Not more than .015 mg/L
o  Coliform Bacteria: None Present . Nitrate: Not more than 10 mg/L
° Inorganic Test ° Uranium: Not more than 30 mg/L

o Arsenic: Not more than .01 mg/L

Sewage Disposal

Per Washington State Law RCW 19.27.031(4), RCW 43.20.050, WAC 246-271-020, WAC 246-272-20501, all plumbing fixtures, drains,
appurtenances, and appliances used to receive or discharge liquid wastes or sewage shall be connected to the building’s drainage system.

—AND-
Prior to issuance of a building permit for a building in which sewage or wastewater may originate, the applicant shall obtain:
e  Aletter or form from an approved sewer system owner or operator stating that their system is able and willing to accept sewage and/or
wastewater from said building. The letter or form shall also state the owner or operator has reviewed the location of the proposed
structure; OR

e Anapproved on-site sewage disposal permits from the Northeast Tri-County Health District (509) 447-3131

| hereby verify that | have read and examined this checklist and have submitted the information as noted on this checklist.
All provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.

APPLICANT SIGNATURE DATE

PRINTED NAME
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