d’f BUILDING AND FIRE SAFETY SERVICES

PP:

GIg HARBOB

“THE MARITIME CITY”

APPLICATION FOR MINOR RESIDENTIAL PLUMBING WORK

BD:

Project Address: Parcel Number:

Applicant:

Phone: Email:

Applicant Address: City/State/Zip:

Contact Name:

Phone: Email:

Property Owner: Phone:

Owner Address:

Contractor:

Phone: Email:

Contractors Address:

Contractor’s License Number: Expiration Date:

Describe the Work:

PLUMBING FEE

Plumbing Permit Fee $34.00
|:| Water Heater Exchange $12.00
] | water Piping $12.00
[0 | Gas Piping $10.00
[ | Backflow Prevention $12.00

Permit Fee | $34.00

Services From Above Selected | $

Total | $

| certify that | have read this application and state that the above information is correct. | agree to comply with all the City ordinances
and state laws relating to building construction, and hereby authorize representatives of the City of Gig Harbor to enter upon the above-
mentioned property for inspection purposes. | also agree to save, indemnify, and keep harmless the City of Gig Harbor, against all
liabilities, judgments, costs, and expenses which may in any way accrue against said City in consequence of the granting of this permit.

Applicant Name (Print) Applicant Signature Date

THIS SECTION - FOR CITY USE ONLY

Gig Harbor City Official Date

Building & Fire Services | 3510 Grandview Street | Gig Harbor, WA 98335 | Phone (253) 851-6170 | www.gigharborwa.gov
The City of Gig Harbor is pleased to offer electronic plan review.
Please submit completed application to buildingintake@gigharborwa.gov Revised 11/2024
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