REVISIONS TO EXISTING RESIDENTIAL OR COMMERCIAL APPLICATIONS

THIS APPLICATION MUST BE ACCOMPANIED BY

2 (TWO) SETS OF CONSTRUCTION

DRAWINGS AND 3 (THREE) ACCURATE, FULLY DIMENSIONED SITE PLANS (IF APPLICABLE)
PERMIT #: Y (P 20210094 project NAME: M \awn .A\A:\’O (~c P.;(‘,}"

srre appress. (00D Piver RD Puybng WA 9837

CONTACT PERSON: K3 e BY‘WV\

PHONE #: 153 - 20% -39 %1

CONTACT EMAIL: K\u,c}@ o Vo anto: Gom

l

DESCRIPTION OF REVISIONS:_ L 3 nat Gowlide forme o Dy
___?—
NOTE BELOW ANY REVISIONS THAT APPLY TO THE PROJECT:
Indicate if you are increasing or decreasing square footage:
Building Area (sq. ft.) +/-
1 floor new remodel 2" floor new remodel
Garage new remodel  Deck new remodel
Basement new remodel  Other new remodel

Revised Project Valuation: s

Plumbing Changes
Example: +1 sink or —2 water closets

Mechanical Changes
Example: 1+exhaust fan or —1 heat pump

sink/lavatories garbage disposal furnace+/-100k air-conditioner
water closet floor drains gas piping duct work
tub/shower misc hood fireplace
dishwasher diffusers exhaust fans
water heater dryer vent boiler
lawn sprinkler/backflow heat pump misc

If this is a change of contractor, please provide the following:

Contractor Phone

Address City State Zip

License # Expiration Date

DESCRIBED PROPERTY, Tl

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT AND THAT THE CONSTRUCTION ON THE ABOVE
CCUPANCY, AND USE WILL BE IN ACCORDANCE WITH THE LAWS, RULES, AND REGULATIONS OF
CITY OF PUYALLUP MUNICIPAL CODE.

253%-10%-39271 pate:_3_; 4,22
SIGNATURE SWNER / AUTHORIZED AGENT PHONE #
OFFICE USE ONLY:
( ) Building: staff initials Date () Plan: staff initials Date
( ) Eng: staff initials Date () Fire: staff initials Date
( ) Traffic: staff initials Date *REVISION FEES DUE

Rev 02710




& N City of Puyallup
{ 4 Application for Building Permit
\e, >/ 333 S. Meridian
e S/ Puyallup, WA 98371
SOF wase> Tel: (253) 864-4165
permitcenter@ci.puyallup.wa.us
Parcel No:

Site Address: (oo% 2\“"4 Qb
S Ken Dinsmece -~ - 253-2M45- (pr:ﬁ'
Contractor Name:(po X . ‘L\W 2. J . ?\‘%’A’\M . -q
Contractor Address:ﬁ\W\c = S*u\ CNnt/y ’?v(b" o (ﬂ b= 7 go '9 Zglpas -
WA State License: (?O-}(a ?\u\o\\ 280 C;D;E&w 2 Dl‘“é’%“ﬂ ,3(35\;252 T =i 623!"
Contact Name: 5_7 ?)h‘q OE',{}’,.%/Z = : LG
—— MG Dol & " Kl d© v e ando - com

253 -20%-2921 S H19-297 ~095%5 s
TN TR M= ¢ R I " 53 345~ GL2F |
Project Description: CO\/ (Po v \/

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.qgov/programs/wa/stormwater/construction

Building Permit Information

72\000047(

Owner Name:

g370 |

COMMERCIAL OR RESIDENTIAL Comiwerle) TYPE OF CONSTRUCTION La- it
OCCUPANCY TYPE - FIRST FLOOR SQ. FT. l0So
OCCUPANCY LOAD [ s Va6l | RO B

# OF DWELLING UNITS -© BASEMENT SQ. FT. &

# OF BEDROOMS & GARAGE SQ. FT. | oS0

# OF BATHROOMS i COVERED PORCH SQ. FT. o

BUILDING HEIGHT H . 600 L) PATIO SQ. FT. &
ZONING NIA DECK SQ. FT. &
LOT SIZE SQ. FT. l I £50 HEAT TYPE T
LOT COVERAGE: (%) 2 ’ ol CHANGE OF USE? No 1
IMPERVIOUS SURFACE SQ. FT. s AIR CONDITIONED? AR
PROJECT DISTURBED AREA SQ. FT. | 500 FIRE SPRINKLERS? //o
SEWER OR SEPTIC S LOCATED IN FLOOD PLAIN? o
WATER PURVEYOR /\} / & VALUATION $ ‘)‘0, 00D
f

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 }’Rﬂ WILL ONLY HIRE THOSE CONTRACTORS THAT ARE LICENSED BY THE STATE OF WASHINGTON.
‘ K Drennon 2-14-12

SIGNAwRE OWNER / AUTHORIZED AGENT PRINT NAME DATE

REV 2/20




