Engineer’s Certificate of Compliance

Mechanical Permit #:

Property Address:

Owner: Address:

City: State:  Zip Code:

Phone #: Email:

Contractor: License #: Expires:

Office Address: City: State:  Zip Code:
P.O. Box: City: State:_ Zip Code:

Phone #: Email:

Periodic field observations have been made by a qualified representative of our firm for
work described under the above permit as required by the building official of the
jurisdiction. All required reports have been filed and revisions to the permit documents
approved by the building department. Corrections to the work have been made to effect
compliance of the project with applicable codes. | hereby certify that to the best of my
knowledge, information, and believe the completed work complies with the requirements
of the Washington State Building Code, the approved permit documents and approved
revisions thereto approved by the jurisdiction.

|:| Forced Air Heating System |:| Fan Coil or Unit Heating Systems
|:| Air Conditioning System |:| Whole House Ventilation System
|:| Radiant Electrical Heating System |:| Environmental Ventilation System
|:| Radiant Liquid Heating System |:| (Other
[ ] Heat Pump System
Firm Name: City: State:_ Zip Code:

|:| Arch. |:| Engr.

Title:

By (Principal or Authorized Agent)
WA State License #: Expires:
Signature: Date:

Complete this form before calling for final inspection by the jurisdiction. A record
copy of the completed form shall be kept with the approved set of permit
documents.

Town of Town Hall, 3000 Hunts Point Road, Hunts Point, WA 98004-1121. Phone 425.455.1834.
ffmhgof/fﬁeﬂde_ﬂtf Permit intake and issuance hours are Tuesday and Thursday, 8:30 am — 5:00 pm.
Hunts Point Building Services Department 425.455.1834.
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