
 

       WAHKIAKUM COUNTY 
Building and Planning Department 

 
David W Hicks, Building Inspector / Planner 

Adam Vogt, GIS Technician/Cartographer 
  

BUILDING PERMIT APPLICATION 
Date Received:  _________________      Permit Issued: ________________________ 
Permit No.: ____________________      Permit Fee: __________________________ 

OWNER/APPLICANT INFORMATION 

Applicant/Authorized Agent________________________________________________Daytime Phone (_____) _______ 
Mailing Address__________________________________City__________________State______Zip Code___________ 
Email Address: _____________________________________________________________________________________ 
Property Owner______________________________________________________Daytime Phone (_____) ___________ 
Mailing Address__________________________________City__________________State______Zip Code___________ 
Contractor Name_______________________License#_____________________Exp. Date_____Phone (_____) _______ 
Mailing Address__________________________________City__________________State______Zip Code___________ 
 
PROPERTY INFORMATION 
Project Adddress_____________________________________________________________(city)__________________ 
Section(s)___________________Township___________Range___________Parcel No.  _______________PID________ 
 

PROJECT INFORMATION 
Please Check Application Type: 

 Building Permit  Mechanical Permit                                         Plumbing Permit 

PROJECT DESCRIPTION 
 

Type of Construction __________________ Sq. Ft. ______________ # of Stories ______ # of Bedrooms ___________ 
Water Supply __________ Sewage Disposal __________ Type of Heat __________ Fair Mkt Value _______________ 
Is there any grading, filling, or excavation associated with this project? _____ Quantity (cubic yards): _______________ 
(Including grading for road construction, site preparation and landscaping) 
 
PLEASE PROVIDE A BASIC DESCRIPTION OF THE PROPOSED PROJECT 
 

 
 
 
Contact the Washington State Department of Commerce Lead Paint Program at (360) 586-5323 (LEAD) or visit 
www.commerce.wa..gov or email the lead program lbpinfo@commerce.wa.gov before renovating or remodeling 
activities in pre-1978 residential building or child occupied facilities to ensure your compliance with applicable 
Washington lead regulations. 
 
I hereby certify that I am the owner or duly authorized agent of the owner for the purposes of this application.  I further 
certify that I have read and examined this application and know the same to be true and correct.  If any of the information 
provided on this application is incorrect, the permit of approval may be revoked 

APPLICANTS SIGNATURE_____________________________________________________DATE_______ 
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