Department of Public Works and Community Development

BUILDING PERMIT APPLICATION

STAFF USE ONLY

PERMIT #: RECEIVED BY:
Permit Type Construction Project Type Fire
[JBuilding [COCommercial [Fire Alarm System
OPlumbing [CIResidential [JFire Suppression System
COMechanical CResidential Registered [CIFuel Storage Tank
OGrade & Fill [CJResidential Basic [CJFireworks Stand
[ODemolition [COther OOther
COther
0 New O Addition [ Remodel

Project Description:

Project Parcel Number(s): (required)

Project Address:
APPLICANT PRIMARY CONTACT PERSON
Name: Name:
Address: Address:
City/State/ Zip: City/State/ Zip:
Phone: Phone:
E-mail: E-mail:
CONTRACTOR PROPERTY OWNER
Name: Name:
Address: Address:
City/State/ Zip: City/State/ Zip:
Phone: Phone:
E-mail: E-mail:
L & Ilicense #:

1st Floor sq. ft.

Basement sq. ft.

2nd Floor sq. ft.

Garage sq. ft.

Porch sq. ft.

Lot Area sq. ft.

3:d Floor sq. ft.

Deck(s) sq. ft.

City of Maple Valley
425 -413 -8800
www.maplevalleywa.gov

22017 S.E. Wax Road, Suite 200

PO Box 320

Maple Valley, WA 98038




BUILDING PERMIT APPLICATION PAGE 2

Type(s) of construction OIA OIBOIA OIIB OIITA OB OIVA OIVB OVA OVB

Proposed Use Value of  proposed  work: §

Existing Use(s) Value of existing building: $

Occupancy Use(s)

] Water Availability Certificate submitted OSewer Availability Certificate submitted

Indicate individual building areas and total existing and proposed area

1st Floor sqft  Basement sqft Porches sqft
2nd Floor sqft  Garage sqft Total Existing Area, sqft
3rd Floor sqft  Decks sqft  Total Proposed Area sqft

Plumbing Fixture Count (indicate the number of each fixture)

Water closets Sinks Dishwashers Lavatories
Bathtubs Water heaters ‘Washing machines Gas piping
Showers Floor drains Sump or trap Other

Hose bibs Urinals Drinking Fountain Total fixtures

Value of plumbing work only: $

Mechanical Fixture Count (indicate the number of each fixture)

E%%zce < 100k Boiler(s) Gas log set(s) Unit heaters
Furnace > 100k ‘Whole housefan(s) Woodstove(s) Ductwork
BTUs
Radiant heat .
system(s) Exhaust fan(s) Barbeque(s) Gas piping
Exhaust . . .
Heat Pump(s) Hoods(s) Air handling units Other(s)
Value of mechanical work only: $ Fuel Type:
Applicant’s Signature: Date:
(Required)
Owner’s Signature: Date:
(Required)
Agent’s Signature: Date:

(If you are acting as an owner’s agent, you must provide proof of agency.)

By affixing my signature hereto, I certify under penalty of perjury that the information furnished herein is true and correct to the best of my
knowledge and that I am the owner of the premises where the work is to be performed or am acting as the owner’s authorized agent. I further agree to hold
harmless the City of Maple Valley as to any claim (including costs, expenses and attorney’s fees incurred in the investigation of such claim) which may be
made by any person, including the undersigned, and filed against the City of Maple Valley, but only where such claim arises out of the reliance of the

City, including its officers and employees, upon the accuracy of the information provided to the City as a part of this application.




	PERMIT: 
	Received By: 
	Other: 
	Other_2: 
	Other_3: 
	Project Description: 
	Project Parcel Numbers required: 
	Project Address: 
	Name: 
	Name_2: 
	Address: 
	Address_2: 
	CityStateZip: 
	CityStateZip_2: 
	Phone: 
	Phone_2: 
	Email: 
	Email_2: 
	Name_3: 
	Name_4: 
	Address_3: 
	Address_4: 
	CityStateZip_3: 
	CityStateZip_4: 
	Phone_3: 
	Phone_4: 
	Email_3: 
	Email_4: 
	L  I license: 
	1st Floor sq ft: 
	Basement sq ft: 
	Porch sq ft: 
	2nd Floor sq ft: 
	Garage sq ft: 
	Lot Area sq ft: 
	3rd Floor sq ft: 
	Decks sq ft: 
	Proposed Use: 
	undefined: 
	Existing Uses: 
	undefined_2: 
	Occupancy Uses: 
	1st Floor: 
	Basement: 
	sqft Porches: 
	2nd Floor: 
	Garage: 
	Total Existing Area: 
	3rd Floor: 
	Decks: 
	Total Proposed Area: 
	Sinks: 
	Dishwashers: 
	Bathtubs: 
	Water heaters: 
	Washing machines: 
	Showers: 
	Floor drains: 
	Sump or trap: 
	Hose bibs: 
	Urinals: 
	Drinking Fountain: 
	Value of plumbing work only: 
	Mechanical Fixture Count indicate the number of each fixture: 
	Furnace  100k BTUs: 
	Boilers: 
	Gas log sets: 
	Unit heaters: 
	Furnace  100k BTUs_2: 
	Whole housefans: 
	Woodstoves: 
	Ductwork: 
	Radiant heat systems: 
	Exhaust fans: 
	Barbeques: 
	Gas piping_2: 
	Heat Pumps: 
	Exhaust Hoodss: 
	Air handling units: 
	Others: 
	Value of mechanical work only  Fuel Type: 
	Date: 
	Date_2: 
	Date_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box17: Off
	Check Box18: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off


