
RESIDENTIAL REMODELS/ADDITIONS 
  BUILDING PERMIT APPLICATION 

Planning and Land Services Department 
 
 

SITE AND PROJECT DATA 
Scope of Work:   (circle all that apply) Addition Remodel 

Job Site Address:        No. of  bldgs. on site:    

Parcel Number:        Property size:     

Sewage disposal: (circle one)  Septic   Sewer  

Property/Mobile Home Owner: __________________________________________________________________ 

Mailing address: _______________________________________________________________________________ 

Phone number: ______________________________ Fax number: _______________________________________ 

Applicant: _________________________________ Address: __________________________________________ 

Phone number: ______________________________   Cell number: ______________________________________ 

Fax number: ________________________________ E-mail address: _____________________________________ 

Agent: ______________________________ Phone Number _______________ Cell Number__________________ 

Contractor: ________________________________ Contractor Lic. _____________________________________ 

Address: __________________________________________ Phone No. __________________________________ 

Manufactured home hauler: ____________________________ Installer WAINS number: _____________________ 

Pick-Up: (check one) ⁭ Yes ⁭ No Mail To: (check one) ⁭ Owner ⁭ Agent ⁭ Applicant  

BUILDING DATA 
Total Number of: 
Stories   Bedrooms  Bathrooms  Fireplaces  

Existing Floor Area: (sq. Footage) 
1st   2nd   3rd   Garage _______ 

Finished Basement  _____ Unfinished Basement ______  Carport   

Remodel Floor Area: (sq. footage)   
1st floor   2nd floor   3rd floor   Garage _______ 

Finished Basement ______ Unfinished Basement   _______  Carport   

Decks/Porches/Patios more than 30” above grade or covered _______ 

Addition Floor Area: (sq. footage)   
1st   2nd   3rd   Garage _______ 

Finished Basement  _____ Unfinished Basement ______  Carport   

Decks/Porches/Patios more than 30” above grade or covered _______ 

Construction method: 
 Wood frame    Metal Frame       Pole Bldg.  Conc. Block  

Heating system: 
 Electric: Forced Air   Cadet        Baseboard   Heat pump    

Gas/Oil: Forced Air   Boiler        Radiant    

Propane      Propane Tank Size  gallons   

Electric Utility Provider                                                     
                   See Reverse Side 

 
 

Rev. 2.07.2007 

 



DESCRIPTION OF WORK  
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 
 
 
I hereby certify that the above information is correct to the best of my knowledge. Any changes will be reported to 
the Pierce County Development Center immediately.  
 
Name (printed)      Signature    Date   

(check one) □ Owner □ Agent  □ Contractor 
 

Pierce County Development Center, 2401 S. 35TH Street, Suite 2, Tacoma, Washington  98409-7490   
Phone (253) 798-3739         Fax (253) 798-2600      www.piercecountywa.org/pals

Rev. 2.07.2007 
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