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City of Puyallup 
Application for Building Permit 

333 S. Meridian 

Puyallup, WA 98371 

Tel: (253) 864-4165 
permitcenter@puyallupwa.gov 

 
Parcel No:                                                                         Site Address:      
 
Owner Name:                                                                                     Tel: 
 
Owner Address:                                                                 City:                                                          Zip: 

Contractor Name:                                                                                Tel: 
 
Contractor Address:                                                           City:                                                          Zip: 
 
WA State License:                                                      Exp Date:                              City Business License:                        
 
Contact Name:                                                                  Email: 
 
Contact Tel:                                                                      Fax: 
 
Lender Name:                                                                   Address:                                           Tel: 
 

 
Project Description:  _____________________________________________________________ 
If the project disturbs one acre or more, the applicant must apply for a NPDES Construction stormwater general permit from the Department of 
Ecology. For additional information visit DOE website www.ecy.wa.gov/programs/wq/stormwater/construction  

Building Permit Information 
COMMERCIAL OR RESIDENTIAL  TYPE OF CONSTRUCTION  

OCCUPANCY TYPE  FIRST FLOOR SQ. FT.  

OCCUPANCY LOAD  SECOND FLOOR SQ. FT.  

# OF DWELLING UNITS  BASEMENT SQ. FT.  

# OF BEDROOMS  GARAGE SQ. FT.  

# OF BATHROOMS  COVERED PORCH SQ. FT.   

BUILDING HEIGHT  PATIO SQ. FT.   

ZONING  DECK SQ. FT.  

LOT SIZE SQ. FT.  HEAT TYPE  

LOT COVERAGE: (%)  CHANGE OF USE?  

IMPERVIOUS SURFACE SQ. FT.  AIR CONDITIONED?  

PROJECT DISTURBED AREA SQ. FT.  FIRE SPRINKLERS?  

SEWER OR SEPTIC  LOCATED IN FLOOD PLAIN?  

WATER PURVEYOR  VALUATION $ 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS 
AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. 

 
BY LEAVING THE CONTRACTOR INFORMATION SECTION BLANK, I HEREBY CERTIFY FURTHER THAT CONTRACTORS (GENERAL OR SUBCONTRACTORS) 

WILL NOT BE HIRED TO PERFORM ANY WORK IN ASSOCIATION WITH THIS PERMIT. I ALSO CERTIFY THAT IF I DO CHOOSE TO HIRE A CONTRACTOR 
(GENERAL OR SUBCONTRACTOR) I WILL ONLY HIRE THOSE CONTRACTORS THAT ARE LICENSED BY THE STATE OF WASHINGTON. 

 
 
____________________________________   __________________________________   ___________________ 
  SIGNATURE OWNER / AUTHORIZED AGENT   PRINT NAME              DATE 

            REV 5/23 RC 

Install 2 ply SBS modified bitumin roof system in torch down application over densdeck (I can 
send over the scope of work if needed.)

maintenance building

0

Sara Finch Sara Finch 3/29/2024

0420342147 602 13th Ave SE, Puyallup, WA 98372

Good Samaritan Hospital 253-697-4000

401 15th Ave SE Puyallup 98372

Washington Roofing Solutions 253-336-6499

PO Box 64869 Tacoma 98464

WASHIRS861DD 03/04/2024 602871329

Sara Finch office@waroofsolutions.com

253-336-6499

n/a

5,500 

Commercial roof


	1: 
	30: 

	Gas Piping: (1 - 4 outlets: 
	1: 
	Gas Piping: (1 - 4 outlets: 
	Text194: 
	Text193: 
	Text168: 
	Text167: 
	Text166: 
	Text165: 
	13: 
	00 (9): 
	00 (8): 
	00 (7): 
	00 (6): 
	00 (5): 
	00 (4): 
	00 (3): 
	00 (2): 
	00 (1): 
	00: 

	Water Heater (1): 
	Text162: 
	Text161: 
	Text160: 
	Text159: 
	Garbage Disposal: 
	Text156: 
	Text155: 
	OTHER (NOT LISTED: 
	Text153: 
	Sump,Sewage Ejector Pump: 
	40: 
	25 (1): 
	25: 
	00 (1): 
	00: 

	Drinking Fountain, Water: 
	Dental Chair or Unit: 
	Alterations each fixture: 
	2: 
	00: 

	New Const: 
	 each fixture (1): 
	 each fixture: 

	80: 
	00 (1): 
	00: 

	Surgical Vacuum System: 
	Medical Gas Piping System: 
	Water Heater: 
	Alterations  each fixture: 
	26: 
	00: 

	Per Unit: 
	240: 
	00: 

	3 Bathroom: 
	200: 
	00: 

	2 Bathroom: 
	Grease Interceptor: 
	160: 
	00: 

	Grease Trap: 
	Check Box55: Off
	Check Box54: Off
	Check Box53: Off
	Check Box52: Off
	Check Box51: Off
	Check Box50: Off
	Check Box49: Off
	Check Box48: Off
	Check Box47: Off
	Check Box46: Off
	Check Box45: Off
	Check Box44: Off
	Check Box43: Off
	Check Box42: Off
	Check Box41: Off
	Check Box40: Off
	Check Box39: Off
	Check Box38: Off
	Check Box37: Off
	Check Box36: Off
	Check Box35: Off
	Check Box34: Off
	Check Box33: Off
	Check Box32: Off
	Check Box31: Off
	Check Box30: Off
	Check Box29: Off
	Check Box28: Off
	Check Box27: Off
	Check Box26: Off
	Check Box25: Off
	Check Box24: Off
	Check Box23: Off
	Check Box22: Off
	Check Box21: Off
	Check Box20: Off
	Floor framing plan each floor (slab, post & beam or joist: 
	floor: 
	❑ Foundation plan including footing sizes, wall heights, cross-sections and reinforcing: 
	Dimension yard width on site plan where used for allowable area increase: 
	Allowable Area: 
	Occupancy Group Classification: 
	Construction Type: 
	Proposed use: 
	❑ Building code summary: 
	❑ Exterior elevations: 
	❑ Plan Review Fee: 
	beams or girder trusses: 
	Basement & retaining walls 4 feet and higher: 
	Beams supporting other: 
	Beams supporting combined roof & floor loads: 
	Truss drawings for TJI's or BCI's: 
	trusses: 
	framing plan or truss layout w/ reactions from truss manufacturer: 
	Floor framing plan for each floor (post & beam or joist w/ size & spacing: 
	❑ Floor plan with room use identified: Off
	Text118: 
	24: 
	00 (1): 
	00: 

	11 or more Diffusers: 
	Text115: 
	Text114: 
	Mechanical Duct Work: (1 – 5 Diffusers: 
	Text112: 
	14: 
	10 (1): 
	10: 

	Unclassified Appliance or Equipment (Fireplace, etc (1): 
	Text109: 
	Text108: 
	Unclassified Appliance or Equipment (Fireplace, etc: 
	Text106: 
	5 or more outlets / per outlet: 
	Text103: 
	Text102: 
	Text100: 
	Commercial / Industrial Incinerator (1): 
	Text97: 
	Text96: 
	Commercial / Industrial Incinerator: 
	Text94: 
	35: 
	95: 

	Mechanical Exhaust Hood w/Make-up Air - Commercial (1): 
	Text91: 
	Text90: 
	Mechanical Exhaust Hood w/Make-up Air - Commercial: 
	Text88: 
	Mechanical Exhaust Hood / Duct (Range Hood) - Residential: 
	Text86: 
	Vent System Apart from Heating or AC: 
	Text84: 
	Exhaust Vent Fan with Single Duct (Bath Fan: 
	Text82: 
	Stationary Evaporative Cooler (1): 
	Text79: 
	Text78: 
	Stationary Evaporative Cooler: 
	Text76: 
	Separate Air Handling Unit over 10,000 CFM: 
	Text74: 
	Separate Air Handling Unit to 10,000 CFM: 
	Text72: 
	122: 
	48: 

	BTU (1): 
	Text69: 
	Text68: 
	Heat Pump/Boiler / Compress over 50 HP or over 1,750,000: 
	Text66: 
	Heat Pump/Boiler / Compress 30-50 HP or  1,750,000 BTU: 
	Text64: 
	BTU: 
	Text62: 
	Heat Pump/Boiler / Compress: 
	 3-15 HP or 500,000 BTU: 
	 3 HP; up to 6 Tons; 100,000: 

	Text60: 
	Text58: 
	18: 
	11: 

	Repair Heating / Cooling Unit (1): 
	Text55: 
	Text54: 
	Repair Heating / Cooling Unit: 
	Text52: 
	9: 
	60: 

	Appliance Vent – Separate (1): 
	Text49: 
	Text48: 
	Appliance Vent – Separate: 
	Text46: 
	Install / Relocate Recessed Wall Space Heater: 
	Text44: 
	Install / Relocate Floor  Furnace & Vent: 
	Text42: 
	Install Furnace / Burner over 100,000 BTU: 
	Text40: 
	Install Furnace / Burner up to 100,000 BTU: 
	1 (1): 
	Text192: roof
	Dropdown3: [Commercial]
	Dropdown1: [ ]
	Text191: 5,500
	Text190: 
	Text189: 
	Text188: n/a
	Text187: 
	Text186: 253-336-6499
	Text185: office@waroofsolutions.com
	Text184: Sara Finch
	Text183: 602871329
	Text182: 03/04/2024
	Text181: WASHIRS861DD
	Text180: 98464
	Text179: Tacoma
	Text178: PO Box 64869
	Text177: 253-336-6499
	Text176: Washington Roofing Solutions
	Text175: 98372
	Text174: Puyallup
	Text173: 401 15th Ave SE
	Text172: 253-697-4000
	Text171: Good Samaritan Hospital
	Text170: 602 13th Ave SE, Puyallup, WA 98372
	Text169: 0420342147
	DATE: 03/29/2024
	PRINT NAME: Sara Finch
	Text31: Sara Finch
	LOCATED IN FLOOD PLAIN? (1): 
	LOCATED IN FLOOD PLAIN?: 
	Text26: 
	PROJECT DISTURBED AREA SQ: 
	 FT: 

	Text24: 
	AIR CONDITIONED?: 
	Text22: 
	CHANGE OF USE?: 
	Text20: 
	HEAT TYPE: 
	Text18: 
	DECK SQ: 
	 FT: 

	Text16: 
	PATIO SQ: 
	 FT: 

	Text14: 
	COVERED PORCH SQ: 
	 FT: 

	Text12: 
	GARAGE SQ: 
	 FT: 

	Text10: 
	BASEMENT SQ: 
	 FT: 0

	Text8: 
	SECOND FLOOR SQ: 
	 FT: 

	Text6: 
	Building Permit Information (1): maintenance building
	Project Description: Install 2 ply SBS modified bitumin roof system in torch down application over densdeck (I can send over the scope of work if needed.)


