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CITY OF MERCER ISLAND 
DEVELOPMENT SERVICES GROUP 
9611 SE 36TH STREET | MERCER ISLAND, WA 98040 
PHONE: 206.275.7605 | www.mercergov.org 
Inspection Requests:  Online: www.MyBuildingPermits.com  VM: 206.275.7730 

Contractor Information Sheet 
New Residential Building Permits and Combo Permits 

 Permit # 
Owner’s Name: Phone # 

Site Address: 

The following information is required for all new residential building permits: 
General Contractor 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 

Electrical Contractor 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 
Scope of Work: 

Electrical Sub-Contractor #1 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 
Scope of Work: 

Electrical Sub-Contractor #2 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 
Scope of Work: 
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Electrical Sub-Contractor #3 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 
Scope of Work: 

 

Plumbing Contractor 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 
Scope of Work: 

 

Mechanical Contractor 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 
Scope of Work: 

 

Additional Contractor # 1 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 
Scope of Work: 

 

Additional Contractor # 2 
Company: Phone # 
Contact Name: Cell # 
Address: 
Email address: 
WA Contractor Lic: MI Business License: 
Scope of Work: 
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