
City of Elma

Department of Community Development

P.O. Box E - 202 W. Main Street

Elma, Washington 98541

Voice # (360) 482-4482    Fax # (360) 482-4960

brownc@techline.com
www.cityofelma.com
BUILDING PERMIT APPLICATION

Application Date:______________ Commercial_________ Residential______ Industrial_________

Job Address________________________________________________________________________________

Legal Description:  Lot________ Block________ Plat _____________________________________________

Parcel Number_____________________________________________________________________________

Owner_______________________________________________________ Phone _______________________

Mailing Address____________________________________________________________________________

Email Address __________________________________________  Fax Number _______________________

Contractor____________________________________________________ Phone _______________________

Office Address _____________________________________________________________________________

Contractor’s Registration Number______________________________________________________________

Designer_____________________________________________________ Phone _______________________

Office Address _____________________________________________________________________________

Description of Work:                   __________________________________________________________________________________________

__________________________________________________________________________________________

Value of Work: $____________________________

Type of Heating System:  Force Air Furnace ___________  Wall Heaters __________ Heat Pump___________

Other____________ Describe_________________________________________________________________

Heating System Fuel Type:  Electric_________ Gas_________ Oil_________ Other______________________

What is the steepest slope on the building site? ____________________________________________________

What quantity of earth will be excavated or graded? __________________________cubic yards 

How much fill material will be placed as part of the project ____________________cubic yards

Are there wetland plants, such as cattails, reeds, sedges present upon property: yes_______ no _________

Will project utilize the City sewer collection and disposal system? yes______ no_______

A site plan of the entire property, drawn to scale and which shows the locations of all improvements upon the property and their distances to all property lines must accompany this application.

Applicant Signature_________________________________________   Date______________________

Building Inspector’s Hours: Monday - Friday  8:00 am - 5:00 pm
TO INSURE PROMPT SERVICE PLEASE GIVE 24-HOUR NOTICE-  482-4482
City of Elma

Department of Community Development

P.O. Box E - 202 W. Main Street

Elma, Washington 98541

Voice # (360) 482-4482    Fax # (360) 482-4960

brownc@techline.com
WARNING AND DISCLAIMER

The permit which has been issued is issued upon the implied conditions that (1) at the time of its issuance, the applicant has complied with all existing requirements; and (2) during actual construction, all existing standards and requirements covering and controlling such construction are complied with.  If at any time during construction, the project is found to be in non-compliance in any manner whatsoever, construction will be stopped until such steps are taken as will bring the project into compliance.

No action or failure upon the part of the city or its employees or agents shall excuse any non-compliance, nor give rise to any liability on the part of the city or its employees or agents.

Situations most frequently giving rise to non-compliance are failure to locate a building so as to comply with appropriate set-in standards or to have inspections made at appropriate times.

Issuance of permit is specifically made subject to the conditions contained in paragraphs 1 and 2 and acceptance thereof.

Please read, sign, and date receipt and acceptance of these conditions.

________________________________

_____________________________

Signature





Date



