Residential Building Permit Application

Community Development
6000 Main St. SW [ Lakewood, WA 98499
Phone (253) 512-2261 E permits@cityoflakewood.us

Office use only:

Permit #:

Date rec’d:

Please refer to the residential permit checklist for additional submittal requirements.

FILL OUT ALL AREAS — IF NOT APPLICABLE, PLEASE ENTER N/A

PROJECT ADDRESS:

Parcel #:

APPLICANT:

Phone:

Address (City, State, Zip):

E-Mail Address:

OWNER:

Phone:

Address (City, State, Zip):

E-Mail Address:

LENDING AGENCY:

Phone:

Address (City, State, Zip):

E-Mail Address:

CONTRACTOR*: Phone:
Address (City, State, Zip): License #:
Exp. Date:

*Contractor must have a valid City of Lakewood business license prior to doing work in the City

PROJECT DESCRIPTION:

During the plan review process, the building valuation will be evaluated. When necessary, the value of construction will be updated.

15t Floor (sg. ft.)

an Floor:

3rd Floor:

Basement:

Garage:

Carport: Deck:

Retaining Wall (linear ft.)
Total Building Height

Customers Valuation:

Property is served by:OSewer OSeptic

Power Company:

ZONING DISTRICT:

IS THIS A FUTURE ADULT FAMILY HOME?: (O Yes ONo

PLUMBING

— sinks (kitchen/utility)
—— water closet (toilet)
— tub/shower

— lavatories (bath sink)

____dishwasher

clothes washer
laundry drains

hose bibs

hot water tank (elec.)
other

Please outline # of fixtures below.

MECHANICAL
furnace < 100,000 btu
_ furnace > 100,000 btu

gas hot water tank

range/stove

oven (separate)

thermostat(s)

other

___ heat pump
____air-conditioner
____gas heater/stove
____qgas fireplace/insert
___exhaust fans

gas piping outlets

| hereby certify that the information provided is correct and that the construction on the above described property, the occupancy, and use will be in
accordance with the laws, rules, and regulations of the State of Washington and the Lakewood Municipal Code. | agree to hold harmless the City of
Lakewood as to any claim incurred as a result of this work.

Print Name:

wner

Signature:

Agent

Date:

Specify

5/17/2022
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