APPLICATION /PERMIT NO' 20__ -

CITY OF TENINO

P O Box 4019 / 149 Hodgden Street South
Tenino, WA 98589

24 HOUR NOTICE REQUIRED FOR ALL

INSPECTIONS: CALL (360) 264-2368

Verifed: |:|Business Lic |:|Copy L&l Contractor Lic#
DATE FINALED:

(360) 264-2368 FAX (360) 264-5772
Site Address Parcel # Valuation
Contact Person Mailing Address Phone
|— Owner Mailing Address Phone
Z Engineer/Architect Mailing Address Phone
f) Contractor Mailing Address Phone
= |Contractor Lic # Contractor UBI #
-l
L | Typeof |_| Class of |_|
o Permit Work
< DESCRIBE WORK
Type of Construction Date BUILIDNG
Occupancy Group Zoning Building Permit Fee
| hereby certify that | have read and examined this application and know that same to be Plan Review Fee
true and correct. All provisions of law or ordinances governing this type of work will be Engineering Review
compiled with whether specified herein or not. The granting of this permit does not Sign Permit Fee
presume to give authority to violate or cancel the provisions of any other State or Local Clearing/Grading
law regarding construction or the performance of construction. Other
Total
PLUMBING
Date Applicant Signature NO. ITEM FEE
NOTICE TO APPLICANT Permit Fee

This permit becomes null and void if the work or construction authorized is not Water Closet-Urinal
commenced within one year or if work constuction is suspended or abandoned Sink-Fountain
for one year at any time after work is commenced or if work is not completed Tub-Shower
within one year from date of issue. Clothes Washer-Diswasher

All work shall be done in accord with the approved plans except where such approval Lawn/Fire Sprinkler
is in conflict with other codes. The approved plans shall not be changed or modified Pool-Hot Tub
without the prior approval of the Building Official. Plan Review Fee (65%)

It is the responsibility of the permitee to obtain the required inspections. Failure to notify Total
this department that the work is ready for inspection may necessitate the removal of MECHANICAL
some of the construction material at the owners expense in order to perform such NO. ITEM FEE
inpsection. Permit Fee

PERMIT IS APPROVED FOR WORK DESCRIBED ABOVE IN ACCORD WITH THE Forced Air Heat BTU

o APPROVED PLANS AND SPECIFICATIONS. See Attached Conditions Floor-Walll Heater

3 PUBLIC WORKS]| |Approvec See Attached Condition:s Boiler or Heat Pumg

.g‘ PLANNING REVIEW| [Approvec See Attached Condition: Air conditioner-Unit Coole

5 WATER AVAILABILITY| |Approved - with %’tificate Ventilation Sys-Exhaust Hood

- Wood Stove

Date Building Official Gas Piping
RNAL USE ONLY Water Heater-Floor Drain

2 Date Amount Receipt No. Plan Review Fee (65%)

% Total

0

14 Total Fees Due

Paid to Date

Balance Due




CITY OF TENINO
BUILDING DEPARTMENT
INSPECTION RECORD

FOR INSPECTIONS PLEASE CALL (360) 264-2368 24-hour minimum advance notice required

JOB ADDRESS:
BUILDING PERMIT #: DATE:

INSP

REQD INSPECTION DATE INSPECTOR

SETBACK

FOOTING
FOUNDATION
FOUNDATION DRAIN

UNDER FLOOR (PRIOR TO SHEATHING PLACEMENT)
ROUGH PLUMBING

ROUGH MECHANICAL

ROUGH GAS

ROUGH ELECTRICAL (VERIFY STATE L & | SIGNOFF)
SHEAR NAILING (PRIOR TO SIDING PLACEMENT)
ABOVE MUST BE SIGNED PRIOR TO FRAMING INSPECTION
FRAMING

INSULATION

DRYWALL

BUILDING SEWER

SEPTIC (VERIFY COUNTY APPROVAL)
BUILDING WATER SERVICE
ROOFING

FINAL INSPECTIONS:

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

PUBLIC WORKS

FIRE DEPARTMENT

BUILDING

CERTIFICATE OF OCCUPANCY

NOTE:

This card must be posted on the construction site in a visible location. Labor and Industries perform electrical inspections. Please
contact them directly for inspections. Do not occupy this structure until all final inspections are complete and approved. If the
Certificate of Occupancy box is checked you will need to bring this card to Tenino City Hall and a certificate will be issued. You
should keep this card as a permanent record. If you loose this card or it is destroyed a replacement card may be obtained at Tenino
City Hall. Note: a replacement fee will be assessed.





