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                                                                PERMIT #
TOWN OF SKYKOMISH
BUILDING PERMIT APPLICATION – RESIDENTIAL

 Section 1- Property Owner
               Name__________________________________ Phone____________ email_____________

               Mailing Address_______________________City_____________ State____ Zip___________

               Property Address____________________________Parcel No.________________________

 

Section 2- Contractor

          Name__________________________________ Phone____________ email_____________

             Mailing Address_______________________City_____________ State____ Zip___________

          State License No._____________________________  Expiration Date_________________ 

                      

Section 3- Owner/Contractor

 Statement of Contractor Verification – I hereby insist that the project referenced above will not require the use of a registered contractor. I acknowledge receipt of the State of Washington Department of Labor and Industries publication “Before Hiring A Contractor.” If after issuance of this permit, I decide to employ members of more than one trade for this project, I recognize that Washington State law requires all contractors to be registered. I understand that there are risks and liabilities involved when using an unregistered contractor. I have read RCW 18.27.010 relating to definitions of general and specialty contractors and RCW 18.27.110, which prohibits issuance of permits without proof of contractor registration.

OWNER/CONTRACTOR SIGNATURE_________________________________________

Section 4- Project Information     Estimated Const/Demo Value ___________
Description Of Work Proposed


Vacant  (Y) (N)          Existing Lot Coverage*_________sf.      Proposed Total Lot Coverage __________sf               Zoning__________   Lot Area___________________sf.

New Construction (  )    Remodel ( )     Addition to Existing ( )   New Detached Accessory Building ( )   Demolition (  )  Deck or Porch Addition ( )   Re-Roof ( )    Skylight or Window Modification ( )

Sewer**-- Existing Service ( )   New Service ( )   Existing Septic ( )****   New Septic ( )**** 

Water***--Existing Service ( )   New Service ( )       Driveway Access—Existing ( )  New ( )

 *  Lot coverage includes all structures, roof overhang, decks, porches, walks and driveways (not gravel)

 ** Submit a sewer application for new service or alteration…Submit approved septic permits and as-builts for all septic systems

***Submit a water application for new service or alteration

****Submit Soil Data Logs, approved septic design and approved as-builts.
I certify under penalty of perjury that the information furnished by me is true and correct to the best of my knowledge and, further that I am authorized by the owner of the above premises to perform the work for which the application is made. I further agree to save harmless the Town of Skykomish as to any claim (including costs, expenses, and attorney fees incurred in investigation and defense of such claim), which may be made by any person, including the undersigned, and filed against the Town of Skykomish, but only where such claim arises out of the reliance of the Town, including its officers and employees, upon the accuracy of the information supplied the city as part of this application.


                                                          

Applicant’s Signature                                            Date       

OFFICE USE ONLY       Date Received___________


Application Accepted_______________


Construction Value____________ 


Plan Review Fee________________Paid________


Approved for Issuance______________        











Revised 8/27/19


