Building / Plumbing / Mechanical Permit Application Permit No.CBP20-001

CITY OF 152 W Cedar Street

phone 360-683-4908
,
E [ ] IM fax 360-681-0552

www.sequimwa.gov

PROJECT LOCATION & DETAILS
Address 526 S Ninth Avenue, Sequim, WA 98382 Geographic ID No. (Parcel #) 033019330000
Legal Description_ N2SWSW SURV v64 P78
Project Descript—ion Medical Outpatient Clinic

|:|Accessory Dwelling Unit [] Addition [ Change of Use [J Demolition

Orire Alarm/Sprinkler [] Fire Suppression New Construction [] Relocation

CORemodel/Replace/Repair [ Reroof [ Sign Installation [ Tenant Improvement
APPLICANT

Applicant Type: [JAgent [[Architect [Contractor []Designer (JEngineer (JOwner [JTenant []Other
Name Suzanne Pontecorvo

Add ress 275 Fifth Street, Suite 100

C|ty Bremerton State WA Z|P 98337
Phone (360)362-1433 Email SPontecorvo@rfmarch.com

PROPERTY OWNER

N ame Brent Simcosky
Add ress 808 North 5th Avenue

C|ty Sequim State WA Z|P 98382
Phone (360)582-4870 Email bsimcosky@jamestowntribe.org
CONTRACTOR

Name (TBD)
Address
City State ZIP
Phone Email
State Business License No. Exp. Date
City Business License (UBI) No. Exp. Date

PROPOSED CONSTRUCTION
Stories ! Units /A
Bedrooms VA Bathrooms
1st Floor sq. ft._ 16:806 2nd Floor sq. ft._°
Garage sq. ft. _° O Attached [ Detached
Carport sq. ft. _° [ Attached [ Detached
Porch/deck sq. ft. _© [ Covered Ouncovered
Basement sq. ft. _© [ Heated O Unheated Value for Work & Materials $

CONSTRUCTION FINANCING LENDER
Name NA
Address
City State ZIP
Phone Email
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ahasbrouck
Typewriter
Value for Work & Materials  $____________________

ahasbrouck
Typewriter
CBP20-001

http://www.sequimwa.gov

Project Address 526 S Ninth Avenue, Sequim, WA 98382 ) Quantity Quantity
5 Toilet 11 Kitchen Sink 2
Permit No. E: Shower 1 Dishwasher 1
=
oa Bathtub 0 Grease Trap 0
Sink 38 Sewer 1
g New Water Service Urinal 0 Slop Sink 2
= - Water Heater 3 Clothes Washer 1
= | City PUD #1 [
< Water Fountain 2 Lawn Sprinkler System 0
n . .
g Private Well [ Community Well L] < |Air Condition Unit 0 Wall Heater 0
S | If private or community well, is property located in L Air Handling Unit 0 Unit Heater 1
("] =5
2
8 Dungeness Water Rule area? Yes[ ] No[] g ——— 3 — 0
O. (If yes, provide Mitigation Certificate from Washington Water Trust) =3
=] 8 Heat Pump 4 Range Hood
©n . . —
City Water Meter - Domestic [s/z” [J17[J1-1/2 2 SE— 45  |osmeomer 1
City Water Meter - Irrigation [Js/e[] 1 u122 2 Fireplace/Stove/Range (CPropane) Wood
Ditch Irrigation Propane Tank 1 (No. of Gallons) 250

New Sewer Service[7]city [] Private Septic

DCommunity Septic

Type of Heat Heat pumps

| hereby certify that the information provided is correct, that | am either the owner or authorized to act on behalf of the owner and that all activities associated with
this permit will be in accordance with State laws and the City of Sequim Municipal Code. All sales tax paid to the State Dept. of Revenue on labor and materials used
for construction with the Sequim City limits are to be reported under Location Code #0503. By signing below | agree to the applicable utility charges which will begin

Date [ Ci ZOZO

in 6 months or on the date of fjrakinspeetign, whichever comes first.
Owner/Agent Signature g\)ﬁv

OFFICE USE ONLY

Building Approval:

Date

Planning Approval:

Date

Engineering Approval:

Date

Cross Connection Control Approval:

Date
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