TOWN OF BUCODA

PERMIT NO. 200

P O Box 10/ 110 N Main Street
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(360) 278-3525 FAX (360) 278-3526

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

L__ICommercial

DMechanical DSign
DOIher

Type of MSFR

Permit

[JMutt-Family [JchurchiSchool [JPiumbing

N
Class of D ew

Work [JAddition

Job Address - K ) Parcel # Valuation
104 Sootk Mivlel 5t Buwwa | oo N 0860500 3,942°%
Contact Person Mailing Address 2 AN Ph
b~ | GKIE Lucspnt SBE3 ST MW b3 e 471 o) ?"{ffgfj:}” 260 (96 - o1
=2 |Owner Mailing Address ' ; "~ |Phone '
JobANibN MyTRELL- 104 S0 NMLUET 7. INeopd .
< Architect/Designer Mailing Address Phone
O N (A
Contractor ) Mailing Address _ D Ze4Phone
—, EMo AL Kol wjest ML, [5893 51, thwy BesNE S7E (o) agz | 26-698 -0Z2L2
amed [Lender Infolmation ’ Mailing Address I Phone
o N[ &
N
<

ﬂ?epair

DAlterau‘on DMove
DDemn

DESCRIBE WORK

JESTAA_ Flo) JeNtT IN SFA FpunDATTON

Type of Construction No. of Stories BUILIDNG
Occupancy Group Floor Area Building Permit Fee 2,3 ;T?‘j
Building Height Use Zone Plan Review Fee 0.
(JJ_cc:_upant l.oad State Surcharge 4 50
I hereby certify that | have read and examined this application and know that same to be {Engineering Review
true and correct. All provisions of law or ordinances goveming this type of work will be Sign Permit Fee
complied with whether specified herein_ or not. The granting of this permit does not Clearing/Grading
presume to give authority to violate or cancel the provisions of any otl}gr State or Local Other
law regarding construction of the pg_rfo:mance of cg)ns uction. N Total
. o N K‘) | PLUMBING =
10/ = . NO. ITEM FEE
Dat T Applicant Permit Fee
NOTICE TO APPLICANT 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
for 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 permitee 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
some of the construction material at the owners expense in order to perform such Permit Fee

inpsection.

Forced Air Heat BTU

PERMIT IS APPROVED FOR WORK DESCRIBED ABOVE IN ACCORD WITH THE

Floor-Wall Heater

APPROVED PLANS AND SPECIFICATIONS. I:lSee Attached Conditions

Boiler or Heat Pump

Air conditioner-Unit Cooler

Ventilation Sys-Exhaust Hoo

Date Building Official Wood Stove
FOR INTERNAL USE ONLY Gas Piping
Date Amount Receipt No. Water Heater-Floor Drain

Plan Review Fee (65%)

Total

RECEIPTS

Verifed: L_]Business Lic [__‘ Copy L&I Contractor Lic#

DATE FINALED: /AZ //é

Total Fees Due ____wﬁ :

Paid to Date
Balance Due

__ Lo 8.

09
)

pa



