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Mechanical Permit Application Requirements 
The following information is required to be submitted with your Mechanical Permit Application. 

Your Mechanical Permit Application cannot be accepted or processed unless all of the information is provided. 

Required Information: 

I. Fill in items 1- 9 on the application form.

2. Fill in the appropriate type, quantity, and BTU/CFM rating of the appliance installed.

3. Installers Name and License #.

4. Provide a gas piping plan if new gas piping is installed.
Permits are processed in the order they are received. Permits are normally issued within two weeks from date 
submitted. Please be as accurate and thorough as possible. 

Inspections Required for Installation of Mechanical Equipment 

INSTALLATION: 

Heating and cooling equipment and ducts installed, prior to concealment of equipment and/or ducts and prior to 
connection to a power and/or fuel source. 

The Uniform Mechanical Code (UMC), section 305, prohibits the connection of any Mechanical device 
regulated by the UMC to a power or fuel source without approval from the Building Official. 

FINAL: 

Heating and cooling equipment and ducts complete and system is operational. 

To request an inspection please call Bill Frye at 509-552-0085. 24 hours' notice is required. 
Please give name, location, type of inspection and permit number. 

Approved plans and inspection card must be on site for Inspection. 

If you have Questions about when Inspections are needed please call City of Asotin Building Inspector Bill 
Frye at 509-552-0085. 

City of Asotin Building Inspector 

Waste Water Treatment Plant Operator 
Bill Frye, CCSl, WDM2 
3699 Riverside Dr 
Asotin WA 99402 
509-552-0085

City of Asotin Building Inspector I 
Public Works Superintendent 
Bob Portlock 
208-791-4663
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