TOWN OF BUCODA

PERMIT NO. 3 s/

P O Box 10/ 110 N Main Street
Bucoda, WA 98530

24 HOUR NOTICE REQUIRED FOR ALL
INSPECTIONS: CALL (360) 278-3525

(360) 278-3525 FAX (360) 278-3526
Job Address ' ’ Parcel# - Valuation 2
204 N. MeANT B\/w%{' WA _| 0180020600 | 5387
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Conlractqr ~ |Mailing Address ‘ P W’h A |Phone
— [UaNANAE OB VBT . |54BIST. iy 33 M STt o1 "% 560 A8 -02¢0
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4 Permit D Multi-Family DChurchlSchool DPIumbing [Jother Work [DAddition B‘%a(pair [Joemo
DESCRIBE WORK INSThU. Aood VENTS [N SFAL.
Type of Construction No. of Stories BUILIDNG
Occupancy Group Floor Area m {al. f’
Building Height Use Zone Plan Review Fee - A, ¢
Occupant Load State Surcharge 4.0
| hereby certify that I have read and examined this application and know that same to be Engineering Review
true and comrect. All provisions of law or ordinances goveming this type of work will be Sign Permit Fee
complied with whether specified heréin or not. The granting of this permit does not Clearing/Grading
presume to give authority to violate or cancel the provisions of any other State or Local Other
law regarding construction of the performance of constructign, Total} 754 9@
) o PLUMBING
1 [ 15 [ Zolf NO. TEM ~ FEE |
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Wmﬁm_ Water Closet-Urinal
This permit becomes null and void if the work or construction authorized is not Sink-Fountain
commenced within one year or if work constuction is suspended or abandoned Tub-Shower
Lfor one year at any time after work is commenced or if work is not completed Clothes Washer-Diswasher
within one year from date of issue. Lawn/Fire Sprinkler
All work shall be done in accord with the approved plans except where such approval Pool-Hot Tub
is in conflict with other codes. The approved plans shall not be changed or modified Plan Review Fee (65%)
without the prior approval of the Building Official. " Total
It is the responsibility of the permitze to obtain the required inspections. Failure to notify . MECHANICAL
this department that the work is ready for inspection may necessitate the removal of NO. ITEM FEE
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