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City of Clarkston 
829 5TH St. 

Clarkston, WA 99403 
509.758.5541 

BUILDING PERMIT APPLICATION 
 

Application Date _______________ 

 

Applicant’s Name________________________________________________________ 

 

Applicant’s Phone #____________________ Email Address _____________________ 

 

Contractor (if not the applicant)____________________________________________ 

 

Project Address__________________________________________________________ 

 

Type of work (check all types that apply) 

 

____Building Estimated Project Cost $____________________ 

____Building Siding Number of Siding Squares___________________ 

____Building Roofing Number of Roofing Squares__________________ 

____Mechanical - Commercial Estimated Project Cost $____________________ 

____Mechanical - Residential BTU’s of Furnace_____ Gas or Electric________ 

____Mechanical - Residential Hot Water Heater, Gas or Electric____________ 

____Mechanical - Residential AC Unit 

____Mechanical - Residential New gas supply pipe from meter to residence 

____Other Estimated Project Cost $____________________ 

____Plumbing - Commercial Estimated Project Cost $____________________ 

____Plumbing - Residential Number of New Fixtures ____________________ 

____Plumbing - Residential New water supply pipe from meter to residence 

____Right of Way - Street Cut Width_______________Length_______________ 

____Right of Way - Sidewalk Cut Width_______________Length_______________ 

____Sewer New Service 

____Sewer Lateral Replacement 

____SEPA 

 

Brief project description:__________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

Official use only …… 

Date Received__________________ Received by_______________________________ 
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