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Plumbing Permit Application 
 

CLICK HERE TO SUBMIT THIS FORM BY EMAIL:  
permits@cityofmccleary.com  

 
Please attach this file to the email address above. 

 
Inspections will be conducted every Tuesday 8:00AM-12PM 

 
Building Department: (360) 495-3667 Ext. 161 

 
Date of Application: _____________________ 
 
Parcel #:                                                                      Property Address: 
Permit #: Applicant Name: 
Phone: Email: 

CONTRACTOR INFORMATION 
 

Contractor: Phone: 
Contractor Address: 
Contractor Email: 
Building Use:              SFR               Multifamily             Commercial   
Scope of Work:           New              Addition                  Tenant Improvement                   Other 
Quantity Equipment Fee Quantity Equipment Fee 
 Permit   Dishwasher  
 Building Sewer   Kitchen Sink  
 Drain / Vent / Waste Pipe   Shower  
 Sump Pump   Misc. Sink  
 Urinal   Misc. Fixtures  
 Disposal   Inspection  
 Lawn Sprinkler     
 Drinking Fountain     
 Floor Drain     
 Hose Bibs     
 Water Closet     
 Water Piping     
 Water Heater (Electric)     
 Lavatory     
 Laundry Tray     
 Clothes Washer     
     Total 
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The City of McCleary may enter onto the property which is the subject of this application during 
the hours of 8:00 am to 4:30 pm, Monday - Friday, for the sole purpose of making any inspection 
of the limited area of the property which is necessary to process this application. In the event the 
City determines that such an inspection is necessary during a different time or day, the City 
employees or agents will contact applicant verbally or in writing at least 24 hours before entering 

This application is received by the Building Official under the provisions of the International 
Mechanical Codes and shall expire by limitation and become null and void if permit is not 
obtained within 180 days of this application. By affixing my signature I certify that I am the legal 
owner of the property for which this application is issued or an authorized agent of the owner. 
All provisions of laws and ordinances governing this type of work will be complied with whether 
specified herein or not including calls for inspections. 

I DECLARE UNDER PENALTY OF THE PERJURY LAWS THAT THE INFORMATION I 
HAVE PROVIDED ON THIS APPLICATION IS TRUE, CORRECT AND COMPLETE. 

 

 

 

Signature of Property Owner: ______________________________ Date: _____________ 
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