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Instructions for F623-021-000 Application for Insignia — Conversion Vendor/Medical Units

10.
11.
12.

13.
14.

15.

16.

Provide the Manufacture/owner name, address, phone and fax number if available.

The Manufacture/Owner Identification Number will be assigned by the department upon approval
of the manufacturer's first plan.

Check the box appropriate for the type of insignia requested.

Provide the name of the contact person requesting these insignia(s) should any questions arise.
Also provide date the application was sent to the department as well as the total fee for all
insignias, etc. requested on this form.

Enter the unique manufacturer serial number for which an insignia is being requested.
This box is for departmental use only; leave blank.

If applicable, enter the previously approved plan number for which this insignia is being
requested. If the insignia request accompanies a new plan approval request, you should leave this
blank and the department will enter the plan approval number when assigned.

Show which design options are used with this structure, otherwise "N/A".
See WAC 296-150V for current fee schedules.

If applicable, indicate if a concentrated load applies.

Show the size of the electrical service to the unit

Indicate the number of plumbing fixtures (not fixture units) within the building. Do not count
icemakers but do count hot water heaters, hosebibbs, etc.
Indicate 'yes' or 'no' regarding air conditioning in the building.

If applicable, indicate the type of heating and fuel. i.e. FA/E for forced air/electric. Heating types
are FA/forced air; HYD-hydronics; BB-baseboard; CBL-cable. Fuel types are O-oil; G-gas; or E-
electric. For heating types or fuels not shown, contact the Department for further information.

Request additional insignias required for the building configuration or the other buildings. You
may use the back of the form for additional insignias if required.

Show the total number of insignias on both the front and back of this request. Indicate how you
wish insignias to be forwarded to the inspector. I f requesting overnight delivery service, you
must indicate the carrier to be used and you account number to be billed.

PREPARING FOR INSPECTIONS

» See http://www.lni.wa.gov/TradesLicensing/FAS/Types/VendMed/ for instructions

inspections and insignia.
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