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Application Date: Intake Tech: Building Permit #
1. Property Address Zip

(If new construction, call (425) 452-4310 for address assignment)

2. King Co. Tax Assessors #

3. Property Owner Phone ( )
Mailing Address City St Zip
4. Applicant Phone ( )
Mailing Address City St Zip
5. Contact Person Phone ( ) ext
E-Mail Address FAX # ( )
Mailing Address Suite # City St Zip
6. Contractor Phone ( )
State Contractor’s License # Bellevue Business Reg. #
1-800-647-0982 (425) 452-6851
7. Architect Phone ( )
Mailing Address City St Zip

8. Interim Construction Loan Lender OR Payment Bond Issuer (RCW 19.27.095 Lien Law):

Name

Address Phone ( )

9. Description of Proposed Work:

10. Value of Construction New square footage

11. Land Use Approval(s) required for this application: 0 Prior O In Progress

File # File #
NOTICE OF COMPLETENESS: Your application is considered complete, per RCW 36.70B.070, 29 days after submittal, unless
otherwise natified.
| UNDERSTAND THIS APPLICATION WILL EXPIRE IF NOT ISSUED WITHIN 365 DAYS. (BCC 23.05.160)

| certify that | am the owner or owners authorized agent. If acting as an authorized agent, | further certify that | 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 the Land Use Code and other applicable Bellevue City codes and | 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.

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

Signature Date

(Owner or Owners Agent)

11/22/2010



