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Building Permit Application

(Please Print or Type)

Date: 2015 Permit Number:
Legal Owner(s): Telephone No:
Mail Address:

Project Location:

Street City State Zip
Assessor’s Parcel No: Zone:

Total Area of Lot: acres

Nature of Proposed work:

New Construction []  Repair & Maintenance [[]  Mechanical ] ~ Plumbing [
Use of Structure:

Type of Construction & Materials:

Proposed Domestic Water Supply:

Proposed Type of Sewage Disposal System:

Property is [_]is not [_] within 300 feet of Designated Resource Lands/Critical Areas
Fire District: District #1 ] District #2 [ ] District #3[] DNR[] Flood Zone []

Pre-Application Conference: Yes[ ] No[] Completed Date:

Estimated Cost of Project: §

Contractor: Phone: City:

State License #: Expiration Date:

| hereby certify that the above information is correct and understood that Issuance of a permit Based on the application will not excuse me from

complying with effective ordinances and Resolutions of Columbia County and statutes of the State of Washington, despite any errors on the part of the
issuing authority in checking this application.

Permit Fee
Signature: Date:

(Owner or Builder)

State Code Fee
Energy Surcharge

Co. Permit Fee

Columbia County Planning & Building Dept.
114 S. Second Street
Dayton, WA 99328

Total Fee

Call to schedule an inspection
Office House: 7:00 am — 4:30 pm
Telephone #: (509) 382-4676




Complete Reverse Side
(Do Not Write In This Space)
Prerequisite Permits

Permit Types Approval Required Authorized Signature
1. Zoning Yes _ No___ Date:
2. Shoreline Management Yes  No_ Date:
3. Enviromental Assesment Yes __ No____ Date:
4. County Sanitarian Yes _ No___ Date:
5. County Engineer (Access Permit) Yes  No_ Date:
6. Building Plans Yes _ No__ Date:
7. Fire Protection Yes _ No___ Date:
8. Washington State Dot (Access) Yes  No_ Date:
9. Other Yes _ No__ Date:
Specify:

(Use the space below for diagrams, building sketches, site plans, etc.)
Plot Plan Requirements: Show dimensions of existing and proposed buildings to property lines,
septic tanks, drain fields, access roads and driveway locations.
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