
Building / Plumbing / Mechanical Permit Application           Permit No.________ 

 152 W Cedar Street 
phone 360-683-4908 
fax 360-681-0552 
www.sequimwa.gov 

PROJECT LOCATION & DETAILS 
Address__________________________________________  Geographic ID No. (Parcel #) _______________ 
Legal Description__________________________________________________________________________ 
Project Description ________________________________________________________________________ 
   
    Accessory Dwelling Unit  Addition   Change of Use    Demolition 
    Fire Alarm/Sprinkler   Fire Suppression   New Construction  Relocation 
    Remodel/Replace/Repair  Reroof   Sign Installation  Tenant Improvement 

PROPERTY OWNER 
Name___________________________________________________________________________________ 
Address_________________________________________________________________________________ 
City________________________________________________________  State_______  ZIP_____________ 
Phone____________________  Email__________________________________________________________ 

PROPOSED CONSTRUCTION 
Stories________________    Units__________________ 
Bedrooms_____________    Bathrooms______________ 
1st Floor sq. ft._________    2nd Floor sq. ft.__________ 
Garage sq. ft. __________       Attached     Detached 
Carport sq. ft. __________        Attached     Detached 
Porch/deck sq. ft. _______        Covered     Uncovered 
Basement sq. ft. __________        Heated     Unheated 

CONTRACTOR 
Name___________________________________________________________________________________ 
Address_________________________________________________________________________________ 
City_________________________________________________________  State________  ZIP___________ 
Phone_____________________  Email________________________________________________________ 
State Business License No.________________  Exp. Date_____________ 
City Business License (UBI) No.____________   Exp. Date_____________ 

CONSTRUCTION FINANCING LENDER 
Name___________________________________________________________________________________ 
Address_________________________________________________________________________________ 
City___________________________________________________________State_______  ZIP___________ 
Phone_______________________  Email______________________________________________________ 
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APPLICANT
Applicant Type:  Agent      Architect       Contractor      Designer     Engineer     Owner        Tenant         Other_____________

Name___________________________________________________________________________________
Address_________________________________________________________________________________ 
City________________________________________________________  State_______  ZIP_____________ 
Phone____________________  Email_________________________________________________________ 

ahasbrouck
Typewriter
Value for Work & Materials  $____________________

ahasbrouck
Typewriter
CBP20-001

http://www.sequimwa.gov
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	Address: 526 S Ninth Avenue, Sequim, WA 98382
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	ZIP: 98382
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