
CITY OF DEER PARK 
DEPARTMENT OF BUILDING & SAFETY 

P.O. BOX F * 316 E CRAWFORD AVENUE 
DEER PARK WA  99006 

www.cityofdeerparkwa.com 
(509) 276-8801    FAX (509) 276-5764 

 

 APPLICANT INFORMATION 
 

Lot ________ Block ________ Subdivision ___________________________________ 

 

Street Address: __________________________________________________________ 

 

Zone: ___________Tax Parcel #__________________ Lot Area ________ square feet 

 

Owner: ________________________________  Telephone #: ____________________ 

 

Mailing Address: ________________________________________________________ 

 

Describe work:__________________________________________________________ 

  

Contact Person: _________________________ Telephone #: ____________________ 

 

Proposed Set Backs:  Front ______ Left ______ Right ______ Rear ______ 

 

Permit Use: _________________________Resale: Yes____No____(REQUIRED) 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

BUILDER INFORMATION 
 

Contractor License Number _______________________________________________ 

 

Contractor: _____________________________Telephone #: ____________________ 

 

Mailing Address: ________________________________________________________ 

 

Architect/Engineer: ______________________ Telephone #: ____________________ 

 

Mailing Address: ________________________________________________________ 

 

New ___ Remodel ___ Addition ___ Garage ___ Mechanical ___(include size of unit) 

 

Dwell Units: ____ Occupant Load: ____ Building Height: _____ Stories: ______ 

 

Building Dimensions: ______ x ______ (width x depth) Square Feet: _________ 

 

PLEASE RETURN THIS PAGE WITH YOUR PLANS. 
Planning Commission Meetings are held the 2nd and 4th Mondays of every month, 

please be sure to have ALL of your information in a minimum of ten days prior to 

the meeting.  Plans will be check for compliance with ordinance requirements prior 

to submittal to the commission. 

Community Services Director:  Roger Krieger 

Office Use Only 

 

Tr # _______________ 

 

Amount $ ____________ 

 

Ck # ____________ 

 

Date _____________  


