[bookmark: _GoBack][image: ]BUILDING PERMIT APPLICATION WORKSHEET
MILLWOOD DEPARTMENT OF BUILDING & PLANNING
9103 E FREDERICK AVE
SPOKANE WA 99206
PHONE (509) 924-0960 FAX (509) 927-2867


STREET ADDRESS:   _______________________________________________________________________________________________
ASSESSOR’S TAX PARCEL NO. _____________________________   LEGAL DESCRIPTION: _______________________________________
PROJECT DESCRIPTION: ____________________________________________________________________________________________
        BUILDING PERMIT                     CHANGE IN USE                  [image: ] GRADING                                   [image: ]   MANUFACTURED HOME PERMIT
[image: ]  RELOCATION                       [image: ]  SIGN                                     [image: ]  TENANT (NEW/CHANGE)       [image: ] OTHER _____________________________




RECEIVED BY ____________DATE ________________ SITE PLAN ATTACHED _____
SEPA ATTACHED: Y___N___  N/A ___   FEE _________________  RCPT # ________
ZONE: _______________________________
SETBACK:  FRONT ________ REAR _________
                   LEFT ________ RIGHT __________
COMMENTS: ______________________
_______________________________

APPROVED BY:  ___________ DATE:________
ATTACH SITE PLAN AND CONSTRUCTION DRAWINGS

[image: ]OWNER NAME______________________________________ [image: ]APPLICANT NAME:   ___________________________________________
MAILING ADDRESS: __________________________________________________________________________________________________
CITY: _________________________________________________________________  STATE:  _________  ZIP CODE: ___________________
PHONE NUMBER: ________________________  FAX NUMBER: _________________________ ALT. PHONE NUMBER: ___________________
EMAIL ADDRESS: ____________________________________________________________________________________________________  
APPLICANT/AGENT NAME:  _________________________________  PHONE NUMBER: _____________________________


· ARCHITECT/ENGINEER NAME:  ___________________________________________________________________________________
MAILING ADDRESS: ________________________________________________________________________________________________
CITY: _______________________________________________________________  STATE:  __________  ZIP CODE: __________________
PHONE NUMBER: __________________________  FAX NUMBER: ______________________ ALT. PHONE NUMBER: __________________
CONTACT NAME:  ____________________________ EMAIL ADDRESS : ______________________________________________
· CONTRACTOR NAME:   ___________________________________________________________________________________________
MAILING ADDRESS: _________________________________________________________________________________________________
PHONE NUMBER: ___________________________  FAX NUMBER: _____________________ ALT. PHONE NUMBER: __________________
CITY: ___________________________________________________________  STATE:  ___________  ZIP CODE: ______________________
EMAIL ADDRESS: _______________________________________WA STATE CONTRACTOR LICENSE #:  ______________________________
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