BUILDING PERMIT APPLICATION
CITY OF KETTLE FALLS
Building Department

Applicant to complete numbered spacas only

JOB ADDRESS:

CURRENT ZONE CLASSIFICATION: DATE:

1. Legal Description

LOT NO.: BLK: TRACT: (see attached sheets)
2. OWNER: " MAIL ADDRESS: ZIP: PHONE:

3. CONTRACTOR: § MAIL ADDRESS: PHONE:

4. CONTRACTOR LICENSE NO.: EXPIRATION DATE:

5. USE OF BUILDING: 6. CHANGE OF USE FROM: 7. CHANGE OF USE TO:

8. CLASS OF WORK:
NEW ADDITION ALTERATION REMODEL REPAIR MOVE REMOVE

9. DESCRIBE WORK:

10.VALUATION OF WORK: $

SPECIAL CONDITIONS:
TYPE OF CONST: OCUPANCY GROUP; DIVISION:
SIZE OF BLDG. (Total sq. ft.): NO. OF STORIES: MAX OCC.
USE ZONE: FIRE SPRINKLERS REQUIRED: YES NO
NO. OF DWELLING UNITS: OFF STREET PARKING SPACES:
SPECIAL APPROVALS: REQUIRED RECEIVED  NOT REQUIRED

e HEALTH DEPT.

s+ SOIL REPORT

s MECHANICAL

«  PLUMBING

e ZONING

« SEPA

e FIRE DEPT.

¢ OTHER (specify)

e STATE BLDG. CODE FEE 4.50

(WAC 365-110-050 as amended)

PLAN CHECK FEE: PERMIT FEE: TOTAL FEE:
APPLICATION ACCEPTED BY: PLANS CHECKED BY:
APPROVED FOR ISSUANCE BY:

NOTICE: Separate permits are required for electrical, plumbing, heating, ventilating, or air conditioning. This permit becomes null
and void if work or construction authorized is not commenced within 120 days, or if construction or work is suspended or abandoned
for a period of 120 days at any time after work is commenced.

| hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of laws
and ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not
presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or the
performance of construction.
Signature of Contractor or Authorized Agent: Date:

Signature of Owner/Owner Builder: Date:




