
   CITY OF MOSES LAKE 

Community Development 

321 S Balsam St. 

Moses Lake, WA 98837 

PERMIT NUMBER____________________________ 

APPLICATION DATE_________________________ 

STAFF INITIALS_____________________________ 

 FOR STAFF  USE 

 
PLUMBING PERMIT APPLICATION 

 PROJECT ADDRESS_____________________________________________________________________________________________ 

PARCEL NUMBER________________________________________________LOT__________________BLOCK__________________ 

LEGAL DESCRIPTION___________________________________________________________________________________________ 

PROJECT DESCRIPTION_________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 OWNER/APPLICANT INFORMATION 

 

 

APPLICANT___________________________________________CONTACT PERSON_______________________________________ 

MAILING ADDRESS_____________________________________________________________________________________________ 

CITY________________________________________________________STATE_____________________ZIP____________________ 

PHONE NUMBER:_____________________________________________(CELL)___________________________________________ 

EMAIL(REQUIRED)________________________________________________________________________________________________ 

 

PROPERTY OWNER____________________________________CONTACT PERSON_______________________________________ 

MAILING ADDRESS_____________________________________________________________________________________________ 

CITY________________________________________________________STATE_____________________ZIP____________________ 

PHONE NUMBER:_____________________________________________(CELL)___________________________________________ 

EMAIL________________________________________________________________________________________________________ 

 

ARCHITECT/ENGINEER________________________________CONTACT PERSON_______________________________________ 

MAILING ADDRESS_____________________________________________________________________________________________ 

CITY________________________________________________________STATE_____________________ZIP___________________ 

PHONE NUMBER:_____________________________________________(CELL)___________________________________________ 

EMAIL(REQUIRED)_______________________________________________________________________________________________ 

 

CONTRACTOR________________________________________CONTACT PERSON_______________________________________ 

MAILING ADDRESS_____________________________________________________________________________________________ 

CITY________________________________________________________STATE_____________________ZIP____________________ 

PHONE NUMBER:_____________________________________________(CELL)___________________________________________ 

EMAIL(REQUIRED)_______________________________________________________________________________________________ 

WASHINGTON STATE CONTRACTOR’S LICENSE NUMBER(REQUIRED) ________________________________________________ 

CITY OF MOSES LAKE BUSINESS LICENSE NUMBER (REQUIRED)_______________________________________________________ 

*If you are a General Contractor all sub contractors working on this project are required to have a City of Moses Lake Business License. 
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I hereby acknowledge that the information I have provided is correct ad I agree to comply with all State and City laws and ordinances regulating con-

struction.  I understand and agree the City of Moses Lake has no obligation to explain every requirement and ordinance to me prior to approval of my 

project.  I also acknowledge by signing this application I authorize any City of Moses Lake personnel access to the property at all reasonable times to 

ascertain relevant information, including the current condition of the property, and perform any and all inspections.   

The issuance of a permit based on plans, specifications and other data shall not prevent the building official from thereafter requiring the correction of 

errors in said plans, specifications and other data, or preventing building operations when in violation of this code or  of  any State or  City laws, rules, 

or regulations.  The granting of a permit or an approval does not presume to give authority to violate or cancel the provisions of an other federal, state 

or local laws regulating construction, the performance of construction, and/or operation  of the project.  Issuance of a permit does not authorize any 

work in public right-of-way or utility easements.  Every permit issued under the provision of the MLMC shall expire by limitation and become null and 

void if the work authorized is not commenced for a period of 180 days.  I hereby 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. 

_________________________________          ______________ _____________________________________  _____________ 

       OWNER/AGENT SIGNATURE            DATE                                 APPLICANTS SIGNATURE            DATE 

  (By signing as  ‘Agent’ I am signing on behalf of the owner and I have the owner’s permission and authority to do so.) 

CONTACT INFORMATION 

INSPECTION LINE/PERMIT TECH  509-764-3756 

All inspection must be called in by 9a.m. the morning of the inspection.  
All requests after 9 a.m. will be schedule for the following day, no excep-
tions. 

COMMUNITY DEVELOPMENT SECRATERY 509-764-3750 

  

DATE STAMP 

PLUMBING  
BASE PERMIT FEE: $20.00                  ADDITIONAL $7.00 FOR EACH  FIXTURE  (Please indicate the number of units where applicable) 

Kitchen Sink:________________________________ 

Dishwasher:_________________________________ 

Clothes washer:_______________________________ 

Laundry Tray:________________________________ 

Lavatory (hand sink):___________________________ 

Water Closet (toilet):___________________________ 

Bathtub/Shower:______________________________ 

Shower (separate):_____________________________ 

Water Heater:________________________________ 

Sewer:______________________________________ 

Water Service:________________________________ 

Irrigation System:______________________________ 

Floor Drain:__________________________________ 

Floor Sink:___________________________________ 

Mop Sink:___________________________________ 

Back Water Valve (sewer):________________________ 

Back Flow Device/Double Check:__________________ 

Grease Interceptor:_____________________________ 

Water Softener:_______________________________ 

Pool $150.00:________________________________ 
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