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

 

 
Mechanical Permit Application 
 

RECORD SALES TAX UNDER #1713 Town of Hunts Point, WA 98004-1121  

 
ACCEPTED: ________ DATE: ________ 
APPROVED: ________ DATE: ________ 
ISSUED: ___________ DATE:_________ 

  
Property Address: ____________________________ Lot #: ______ Zone: ____ 
 

Owner Information: 
Name: _____________________________________ Phone: _______________ Email: ____________________ 

Mailing Address: _____________________________ City: __________________ Zip Code: ________________ 

Agent Information: 
Contact Name: ______________________________ Phone: _______________ Email: ____________________ 

Mailing Address: _____________________________ City: _________________ Zip Code: _________________ 

Contractor Information: 
Name: _____________________________________ Phone: _______________ Email: ____________________ 

Mailing Address: _____________________________ City: _________________ Zip Code: _________________ 

License: ____________________________ Expiration: ____________________ Tax #: ___________________ 

Property Legal: _____________________________________________________________________________ 

Assessor’s Parcel #: __________________________________________ 

Description of project, (if further space is needed, please attach explanation):  

__________________________________________________________________________________________ 

__________________________________________________________________________________________

_______________________________________________________________VALUATION: $______________ 

Repair      Addition      Alteration      Replacement      Conversion      New Construction 
 
I CERTIFY UNDER PENALTY OF PERJURY THAT I AM THE OWNER OF THE ABOVE PROPERTY OR THE DULY AUTHORIZED AGENT 
OF THE OWNER(S) ACTING ON BEHALF OF THE OWNER(S) AND THAT ALL INFORMATION FURNISHED IN SUPPORT OF THIS 
APPLICATION IS TRUE AND CORRECT.  I FURTHER CERTIFY THAT ALL APPLICABLE FEDERAL, STATE, COUNTY, AND TOWN OF 
HUNTS POINT REQUIREMENTS FOR THE WORK AUTHORIZED BY THIS PERMIT WILL BE MET. 
 
I CERTIFY THAT ALL ELEMENTS OF THE WORK UNDER THIS PERMIT INSTALLED BY ME OR BY PERSONS UNDER MY DIRECTION 
COMPLIES WITH ALL CURRENT REQUIREMENTS OF THE WASHINGTON STATE ENGERY CODE AND THE UNIFORM PLUMBING 
CODE. 
 Plan Review Deposit: $   
  Receipt:   BY:  

SIGNATURE: ______________________________  Date: ______________ Plan Review Fee:  $   

 Permit Fee:  $   
 Inspection Deposit:  $   
 Less Fees Paid:  $   

NOTE:  All costs from actual staff/consultant time will be billed to applicant. Total:  $   

 Receipt No.:   BY:  
 Date: ___________________________ 
 

PERMIT INSPECTION RECORD-FIELD CARD MUST BE POSTED ON JOBSITE AT ALL TIMES 
 

This permit expires 540 calendar days from the date of issue or if substantial work has not begun or if at 
any time after issue the work is suspended or abandoned for 180 days. 
 

 

 
FOR STAFF USE ONLY 
Permit #: _______________ 
Fee:  __________________ 
Receipt #:  ______________ 
Expiration: ______________ 
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