CITY OF MILLWOOD FENCE PERMIT APPLICATION

9103 East Frederick, Millwood, WA  

(509) 924-0960  Fax: (509 927-2867
Note:  This form is not a permit.  This application must be submitted with the required site plan.  Other permits or approvals may be required.
Property Owner(s) ________________________________________________________

Mailing Address  _________________________________________________________

Phone __________________________________________________________________

Contact Person ______________________________  Phone ______________________

Site Address ______________________________  Parcel Number _________________ 

Legal Description _____________________________________________________

________________________________________________________________________

Year of Segregation or Subdivision _________   

Site Dimensions __________________________________________________________

Zoning District ____________

Comprehensive Plan Designation _________________

Project/Use Description ____________________________________________________

_______________________________________________________________________

Type of Work:  NEW ___    ADDITION ___   ALTERATION ___   REPAIR ___

Existing:   Linear Ft. ______________   Height ________

Proposed: Linear Ft. ______________   Height ________
Valuation of Proposal __________

Contractor ________________________  Contractor license #____________________

Contractor Address ______________________________     Phone ________________

Architect ____________________

Architect Address _______________________________      Phone ________________

There are Washington State contractor registration laws and potential risks and liabilities for using an unregistered contractor.  I certify that I have examined this application and state that the information provided by my agent or me is true and correct.  I further certify that I understand the requirements of Millwood Municipal Code (MMC) Title 15 and Title17 and agree to comply with these requirements.

Applicant signature ________________________________ Date _________________

                              ________________________________  Date _________________

For City Use: SEPA ____________  Shorelines __________ Non-conforming use____

Approved by: _____________________________   Date: _____________

FP App 7-09

