| 1 01 CITY OF KENMORE, WA
PERMIT APPLICATION

18120 68™ Ave NE, Kenmore, WA 98028 425-398-8900 www.kenmorewa.gov

KENMORE

Permit Type(s):

. Permit Number
Project Name:

Project Description:

Project Number

Date Received

Property Address:
Floor and Suite #:

Parcel Number:

Legal Description:

Applicant:

Phone:
Address: City, State:
Email address: Zip:
Property Owner: Phone:
Address: City, State:
Email address: Zip:
Professional Contractor: Phone:
Address: City, State:
Email address: Zip:
License #: Expiration Date: State UBI#:

Has the contractor obtained a City of Kenmore business license endorsement, as required to operate within city limits? ] Yes [[] No [] Unsure

Contact Person:

Phone:
Address: City, State:
Email address: Zip:

In accordance with RCW 19.27.095, for construction projects over $5,000, please provide one of the following: (1) The name, address,
and phone number of the lender administering interim construction financing; or (2) The name and address of the company that has
issued a payment bond, provided the bond covers at least 50% of the total project cost and is issued on behalf of the prime contractor
for the owner’s protection. If the project is self-financed, please indicate "self-financed."”

Lender or Bond Issuer: [ Self-financed
Address: City, State:
Phone: Zip:

All provisions of laws and ordinances governing this type of work will be complied with. | certify under penalty of perjury that the information provided on
this application is true and correct and, further that | am authorized by the owner of the above premises to perform the work for which the permit
application is made. | further agree to hold harmless the City of Kenmore as to any claim (including costs, expenses, and attorney’s fees incurred in
investigation and defense of such claim), which may be made by any person, including the undersigned, and filed against the City of Kenmore, but only
where such claim arises out of the reliance of the City, including its officers and employees, upon the accuracy of the information supplied to the City as
part of this application.

OWNER OR LEGAL

REPRESENTATIVE:

Print Name Signature Date
| hereby authorize City of Kenmore representatives to inspect my property Monday-Friday between
the hours of 8:00 a.m. and 5:00 p.m. during this permit application process.
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