
Development Services                                                                            COMMERCIAL  or  MULTIFAMILY  
Permit Processing 425-452-4898                                  BUILDING  PERMIT  APPLICATION 

 
C/G Permit # 

 
Building Permit # 

 
Application Date: 

 
Intake Tech:  

 
LUX Included?         Yes         No  

 
 
1.   Property Address ____________________________________________________________________________ Zip _______________________ 
 (If new construction, call 425-452-4310 for address assignment) 
 
      Project Name (if applicable)  ______________________________________________________________________________________________ 
 
 

         King Country Tax Assessors # ___________________________________________________________________________________________  
   
2. Property Owner____________________________________________________________________ Phone (______)_______________________ 
 
      Address _________________________________________ City ______________________________ St _______ Zip _______________________ 
 
3. Applicant____________________________________________________________________ Phone (_______)___________________________ 
 
      Address _________________________________________ City ______________________________ St _______ Zip _______________________ 
 
4.   Contact Person ____________________________________________________________________ Phone (_______) ______________________ 
 
      E-Mail Address______________________________________________________________________ FAX # (_______) ______________________ 
 
      Address_______________________________________Suite #________ City ______________________________ St _______ Zip ___________ 
 
5.    Contractor_____________________________________________________________ Phone (        _ )  _________________________________ 
 
       State Contractor’s License ______________________________________________ Bellevue Business Reg _____________________________ 

1-800-647-0982       425-452-6851 
6.   Architect __________________________________________________________________________ Phone (_______)______________________ 
 
      Address _________________________________________ City ______________________________ St _______ Zip _______________________ 
 
7.   Interim Construction Loan Lender OR Payment Bond Issuer (RCW 19.27.095 Lien Law): 
 
      Name _________________________________________________________________________________________________________________ 
 
      Address ___________________________________________________________________________ Phone (_______) ______________________ 
 

8.   Nature of Proposed Work:     In a Design Review District (CB, DT, NB, Transition Area)?   Yes   No        Exterior work?    Yes  No  
 
     Business name ______________________________Flr/Suite # __________ Remodeled Sq Ftg_____________# Existing parking spaces________ 
 
     New Sq Ftg _______________ New garage Sq Ftg _____________ # New dwelling Units ______________  # New parking spaces______________ 
 
9.   Description of Proposed Work:____________________________________________________________________________________________ 

         
______________________________________________________________________________________________________________________ 

 
10. Value of Construction __________________________________________________________ 
 
 

11. Land Use Approval(s) required for this application:    Prior ________________________        In Progress _________________________________ 
File #     File # 
 

NOTICE OF COMPLETENESS: Your application is considered complete, per RCW 36.70B.070, 29 days after 
submittal, unless otherwise notified. 
 

               I UNDERSTAND THIS APPLICATION WILL EXPIRE IF NOT ISSUED WITHIN 365 DAYS.  (BCC 23.05.160) 
 
I certify that I am the owner or owners authorized agent.  If acting as an authorized agent, I further certify that I am authorized to act as the 
Owners agent regarding the property at the above-referenced address for the purpose of filing applications for decisions, permits, or review 
under Land Use Code and other applicable Bellevue City Codes and I have full power and authority to perform on behalf of the Owner all acts 
required to enable the City to process and review such applications. 

 
I hereby certify that the information on this application furnished by me is true and correct and that the applicable requirements 
 of the City of Bellevue will be met. 

 
 
 
Signature ___________________________________________________________________________________  Date  _______________________ 

(Owner or Owners Agent) Revised 11/22/10 


