
City of Bonney Lake, P.O. Box 7380, Bonney Lake, WA 98390 
Permit Center (253) 862-8602 

Rev. 06/16/2011 

”The City of Bonney Lake’s mission is to protect 
the community’s livable identity and scenic beauty through responsible growth planning and by providing 
accountable, accessible and efficient local government services" 

Description of work (Specific description):  

Number of additionally required backflow devices requiring testing: ______________ 
Plumbing Information: 
No. of Lawn Sprinklers w/ Backflow: _________                            No. of Sinks: ___________ 
No. of Showers: ___________                                                        No. of Toilets: ___________ 
No. of Water Fountains: __________                                             No. of Tubs: _____________ 
No. of Dishwashers: __________                                                   No. of Electric Hot Water Tanks: ___________ 
No. of Misc. Fixtures: __________                                              No. of Washing Machines: _________ 
Grease Interceptors: _____________                                          No. Atmosphere Type Vacuum Breakers (Hose Bibs): _______ 
Installing Water Supply/ Piping?   Y  or  N                           Total Number of Fixtures: _______________                                   
Miscellaneous: Graywater Systems: ________________                      Reclaimed Water System: __________ 

Medical Gas:    Medical Gas Connections: _______________             Medical Vacuums: ____________ 
 

By leaving the contractor section blank, I hereby certify that I am the owner, or agent of the owner, of the subject property and contractors will not be hired to 
perform any work in association with this permit. I acknowledge that in leaving the contractor section blank, I do not intent to perform work for selling purposes 

without being a registered contractor by the State of Washington (RCW 18.27.090). I also verify that if I do choose to hire a contractor, general or subcontractor, I 
will only hire those which are licensed by the State of Washington (RCW 18.27.110). 

 

 

Submitted by:                                                                                                       Date: 

 

FOR STAFF USE ONLY 

Date: ____________________________________ 

Project Description:________________________ 

Permit Number:____________________________ 

PLUMBING PERMIT APPLICATION 
Application and Plan must be complete in order to be deemed accepted. 

All Building Permit Applications must be made “in person” at the Permit Center 
 
Permit Type:     Plumbing              Plumbing –Over Counter                Medical Gas               Medical Vacuum Systems 
(Circle One)             bplmb                                     boverp                                                 bmedg                                  

Project Name / Description: Value of Construction: 

Site Address: Tax Parcel Number: 

General Location: Lot Number: 

Applicant: Phone: 

Mailing Address:                                                                                      City State/Zip Fax #: 

Property Owner: Phone: 

Mailing Address:                                                                                      City State/Zip Fax #: 

Contact Person: Phone: 

Contractor:  Phone: 

Mailing Address:                                                                                     City State/Zip Fax #: 

State Contractor’s License #:                                                             Expiration Date: City of Bonney Lake Business Registration: 
 

Lender   or  Issuer of Payment Bond : 
Firm or Company Name: 

Phone: 

Mailing Address:                                                                                      City State/Zip Reference RCW 19.27.095 


	FOR STAFF USE ONLY
	Plumbing Permit Application
	Phone:
	Reference RCW 19.27.095
	Number of additionally required backflow devices requiring testing: ______________


