City of Clarkston
829 5TH St.

Clarkston, WA 99403

509.758.5541

BUILDING PERMIT APPLICATION

Please fill out this form in ink and completely.

Site plan must accompany this application

Applicant or Agent name______________________________Phone______________

Owner______________________________________________Phone______________

Address_________________________City_____________________Zip____________

Architect / Engineer’s name____________________________Phone______________

Contractor_____________________________License No.____________Expires____
Address_________________________City______________________Phone________

Project Address_______________________________________Zoning____________

Type of work to be accomplished (check each area that applies)
____  New Residential
____  Multi-family


____  Fence
____  New Commercial
____  Storage (private)

____  Manf. Home
____  Addition

____  Storage (commercial)

____  Mechanical
____  Remodel

____  Deck



____  Other

Brief project description:


Estimated Proj. Cost__________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Official use only….

Date Submitted __________________

Occ. Group _____  Occ. Load _____  Construction type ____ No. of stories _______
Zone __________  Lot size ___________  Lot coverage ______  Max. height _______
Setbacks ____  SEPA ____  Other requirements ______________________________
Approvals:  Building _____  Site Plan _____ Fire _____ Other _____
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