[image: image1.emf]COMMUNITY  DEVELOPMENT       Date: _________________
203 S. Pacific #208
                                  (360) 423-9922  
      File: __________________
P.O. Box 819 

                                FAX (360) 423-6591     Zoning: ________________
Kelso, Washington 98626

                     


       Reviewed: _____________








      

      





  
      

      
 BUILDING PERMIT
APPLICATION
  

Applicant Information: (Please Check Contact Person)

The property owner(s), by signing this form, hearby state as true that they are the owner(s) of the property that is the subject of this application, have reviewed the proposal as presented in the application, and wish to pursue the change(s) in land use.
        Applicant (Property Owner? Y/N ): ____________________________________ Day Phone: (_____)________________

        Company (if any): __________________________________________________ Owner of Parcel(s): (Circle) A B C D

        Address: _____________________________________City_____________________State: ________ ZIP: ___________

        Signature: _________________________________________________________ Date: ___________________________

        Representative of Applicant (if any): ____________________________________________________________________ 

        Company: _________________________________________________________Day Phone: (_____)________________

        Address: _____________________________________City_____________________State: ________ ZIP: ___________
        Signature: _________________________________________________________Date: ___________________________

        Property Owner (If different):_________________________________________Day Phone: (_____)_________________

         Company (if any):__________________________________________________Owner of Parcel(s): (Circle) A B C D

         Address: ____________________________________City_____________________State: ______ ZIP: ______________

         Signature: ________________________________________________________Date: ____________________________

          If there are additional property owners, provide an attachment in the same format and with the same declaration.
  Setbacks               FRONT     


SIDE


    REAR
Zoning  ___________


Building __________


Valuation__________


    





Plan Check _______


Building Fee ______


Total Fee:__________





Check all that apply and attach the appropriate supplemental FORM(s)


          


Single Family Res.	       Sq. Ft. _____________   	 (   Plumbing		Units ____________	


S. F. Addition/Remodel     Sq. Ft. _____________         	 (  Commercial		Sq. Ft. ___________


Mobile /Mfg. Home	       Size     _____________	 (   Industrial		Sq. Ft. ___________


Garage	                     Sq. Ft.  _____________	 (   Sign	               Sq. Ft. ___________


Shed/Fence		       Sq. Ft.  _____________	 (   Fire Code Permit	Units   ___________	


Mechanical                        Units    _____________	 (   Hazardous Material     Units  ___________           


Wood Stove                       Size     _____________	 (   Demolition	   	 Sq. Ft. ___________


Re-Roof………………….Units…._____________    Project Valuation__________________________________


                


Contractor Lic. # ____________________Exp. Date__________  Kelso Lic. # _______________Exp. Date_________





Type of Building   (Residential     ( Commercial    ( Industrial   (  Subdivision/Legal Description__________________ 


Property Address _________________________________________Parcel Number(s)______________________________  


No. of Units/Stories_________________________________    Will the structure be within the Flood Plain (yes/no)  _______


Any part of this property within 200 feet of a shoreline of statewide significance (yes/no) ____________________________ 


Any portion of this property within a Geo Hazard area (yes/no) _________________________________________________  


Is building permit associated with a Land Use Permit (yes/no) If yes, permit number(s)) _____________________________  


Will there be any filling, grading, or excavation associated with the project (yes/no)  If yes, quantity of earthwork ________


Project Description___________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


_______________________________________________________________________________________________________________________________________________________________________________________________________





	


 














Revised 9/4/2008

