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City Of McCleary Building & Planning Department 
 

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 

 
Phone: (360) 495-3667 Ext. 161 

 

RESIDENTIAL BUILDING PERMIT APPLICATION 
Primary Contact                               �  Applicant 
Name: 

Property Owner                                   �  Applicant  
Name: 

Address: Address: 

City / State: City / State: 

Phone: Zip: Phone: Zip: 

Email:  Email: 

Contractor                                             �  Applicant 
Company: 

Engineer                                                 �  Applicant 
Company: 

Contact Name: Contact Name: 

Address: Address: 

City / State: City / State: 

Phone:  Zip: Phone:  Zip: 

License # : Email: 

Email: 

mailto:permits@cityofmccleary.com
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Building Information 

 

Dwelling sq. ft  # of bedrooms  # of dwelling units  

Garage sq. ft  # of bathrooms  Lot Area  

Deck sq. ft  Zoning  Porch / patio sq. ft  

 
 
 

Architect                                                  �  Applicant                          Company:  

Contact Name: Phone: 

Address: City / State: 

Email: Zip: 

Project Description Project Valuation 
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I acknowledge that an application for a permit for any proposed work that has not resulted in the issuance of a permit within 
180 days of the date of filing shall be deemed to have been abandoned. I certify that as a contractor I am currently registered 
and properly licensed as defined in RCW 18.27, or as a property owner, I am exempt from the requirements of the contractor 
registration and will do all my own work or use properly licensed subcontractors in connection with the work to be performed 

under this permit. I certify that I have read and examined this application and know the same to be true and correct, and that if 
any of the information provided is incorrect, the permit or approval may be revoked. 

 
 

  
____________________________________________________                          _____________________________ 
                                   Applicants Signature                                                                                                Date 

Plumbing Units No. Total 
   
Inspection   
Building Sewer   
Urinal   
Lavatory   
Water Closet   
Clothes Washer   
Dishwasher   
Kitchen Sink   
Misc. Sink   
Shower   
Water Heater Electric   
Drinking Fountain   
Disposal    
Lawn Sprinkler   
Sump Pump   
Floor Drain   
Laundry Tray   
Drain / Vent / Waste Pipe   
Hose Bibs   
Water Piping   
Misc. Fixtures   
Total   

Mechanical Units No. Total 
Permit   
Inspection   
Gas Piping 1-4 Outlets   
Additional Gas Outlets   
Gas Piping   
Gas Fireplace   
Gas Water Heater   
Misc. Gas Appliance   
AC Boiler 50 >Ton   
AC Boiler 31-50 Ton   
AC Boiler 16–30 Ton   
AC Boiler 4-15 Ton   
AC Boiler < 4 Ton   
Residential AC   
Furnace > 100k BTU   
Furnace < 100k BTU   
Recessed Wall Heater   
Wood Stove / Insert   
Evaporative cooler   
Range Hood    
Bath Fans   
Vent Fan / Exhaust Fan   
Appliance Vent   
Misc. Duct Work   
Total  
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