
Form Name: Plumbing permit application  Last Update: 01/2025/Deputy Clerk  
 

 

General Information  

Applicant Name:                                                                                                                              

Property Owner: Tax Parcel No. PERMIT NO. 

Property Address:  

Mailing Address: City:                                                  State:                Zip: 

Phone: Email: 

Permit Type:            Plumbing               Gas 

Contractor Information  

Company Name: Phone: 

Contact Person: Email: 

Mailing Address: City:                                          State:             Zip: 

License #                                                                     Expiration Date:                                                UBI #:      

 

Fixture Description Quantity  
Fees 

Each Total 

Water Closet (Toilet)/ Urinal  $50.00  

Bathtub/Shower  $50.00  

Wash Basin/Hand Sink  $50.00  

Kitchen Sink  $50.00  

Dishwasher  $50.00  

Laundry Washer/Tray  $50.00  

Floor Drain/Floor Sink/Indirect Drain  $50.00  

Roof Drain  $50.00  

Drinking Fountain  $50.00  

Sump/Ejector  $50.00  

Grease Trap OR Interceptor  $50.00  

Hose Bib  $50.00  

Water Service Supply Line  ________ (Diameter in Inches)  $50.00  

Gas Outlet  $50.00  

Other Fixtures not Listed  $50.00  

New Construction or Major Remodel or Addition (over $500k)  $1,500.00  

(MINIMUM PERMIT FEE)  $250.00  

                               SUB TOTAL:    

ADMIN FEE:   $100.00 

TOTAL FIXTURES AND PERMIT FEE:    

I UNDERSTAND THAT ALL WORK AUTHORIZED BY THIS PERMIT IS SUBJECT TO INSPECTION AND APPROVAL OF THE TOWN OF YARROW POINT AND 
MUST COMPLY WITH RULES AND REGULATIONS GOVERNING CONTRACTOR REGISTRATION (RCW 18.27 AND INSTALLER CERTIFICATION (RCW 
18.106). 

 

Signature of Applicant:  _____________________________________________________   Date: ______________________ 

TOWN USE ONLY 

ACCEPTED BY:                                                                                                     Date:                  /          / 

APPROVED BY:                                                                                                     Date:                 /         / 

ISSUED BY:                                                                                                            Date:                /         / 

  

           4030 95th Ave. NE 

           Yarrow Point, WA  98004 

           425-454-6994 

           www.yarrowpointwa.gov 

PLUMBING/GAS 

PERMIT    
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