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Residential Building Permit 
Application 
City of Washougal 
Community Development 
1701 C Street 
Washougal, WA 98671 
Phone: (360) 835-8501 |  www.cityofwashougal.us 

 

TYPE OF WORK 
   New Construction          Addition/Remodel          Reroof/Reside 

         Plumbing          Mechanical          Irrigation 

         Deck           ROW          Other (specify): 

CATEGORY OF CONSTRUCTION 

         1 & 2 Family Dwelling           Accessory Structure 
         Other (specify): 

DESCRIPTION OF WORK 

JOB SITE LOCATION 
Project Address or Tax ID:

Subdivision: Lot # 

PROPERTY OWNER 
Name: 

Address, City, State, Zip: 

Phone: Email: 

CONTRACTOR 
Business Name: 
Address, City, State, Zip:

Phone: Email: 

WA State Contractor’s License # 

SUB-CONTRACTORS 
Plumbing: Mechanical: 

Contractor’s License # Contractor’s License # 

Phone: Phone: 

APPLICANT 
Company Name: 

Contact Name: 

Address, City, State, Zip: 

Phone: Email: 

REQUIRED SIGNATURES 
I certify, under penalty of perjury, under the laws of the State of Washington, that the foregoing 
is true and correct. (RCW 9A.72.085). I/we agree that City of Washougal staff may enter upon 
the subject property at any reasonable time to consider the merits of the application, to take 
photographs and to post public notices. 

Owner’s Signature: Date: 

Applicant’s Signature: Date: 

NEW SQUARE FOOTAGE/VALUATION 
Projects creating or replacing more than 2,000 sq. ft. of hard surface 

area require a City of Washougal Stormwater application. 
1st Floor sq ft. 

2nd Floor sq. ft. 

Total Building sq. ft. 

Garage sq. ft. 

Covered Area sq ft 

Deck area sq. ft.  

Unfinished sq. ft. 

*Valuation

*Permit fees are based on materials and labor of work performed.

TYPE OF UTILITY 
Water:         City         Other (specify): 

Sewer:         City         Other (specify): 

WATER METER SIZE 

            3/4”            1”            Other (specify): 

PLUMBING INFORMATION 
Toilets Floor Drain 

Tub / Shower Washing Machine 

Bathroom Sink Water Heater 
Kitchen 
Sink/Dishwasher Disposal 

Laundry Sink Hose Bibs 
Irrigation: backflow/ 
atmospheric 

Other / Description: 

MECHANICAL INFORMATION 
Fuel Type     Gas     Electric     Other  
Number of Gas  
Piping Outlets 

System Type 
  Forced Air    Room Heater   Ductless 

  Heat Pump   Other  

Furnace     BTU Air 
Conditioner       Tons 

Fireplace (s) # Wood Stove 

EXHAUST FANS 
   Bath: #    Kitchen         Laundry         Whole House 

Other / Description: 

RIGHT-OF-WAY REQUIREMENTS 
• An original Proof of Liability insurance in an amount not less than $1,000,000 is required 

for all work conducted within City of Washougal right-of-way. 

• See Right of Way permit application for further information
• Any work performed in the sidewalk or driveway area will require a Right of Way permit.

DEPARTMENT USE ONLY 

Date Received: Receipt #: 

Permit #: 

SDC # ROW # 

http://www.cityofwashougal.us/
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