
PERMIT CENTER

RESIDENTIAL

Department of Community Development * 345 - 6th Street, Suite 100 * Bremerton * WA * 98337-1873

(360) 473-5275 * Fax (360) 473-5278 * www.ci.bremerton.wa.us
Applicant: Owner Contractor Authorized Agent

CONTRACTOR OWNER

Name: Name:

Address: Address:

City, State, Zip: City, State, Zip:

License # & Exp. Date: Phone #: (           )

Bremerton Business License: Email address:

Contact Name: Authorized Agent

Contact Phone #: (          ) Address:

Email address: City, State, Zip:

Tax ID/Parcel #: Phone #: (         )

Sewer Septic
What is the application for? (Please check)          New Construction         Alteration          Addition

           RESIDENTIAL ADDITION

           RESIDENTIAL REPAIR OR ALTERATION

           DEMOLITION

IS THIS PROPERTY WITHIN 200 FEET OF A SHORELINE? YES NO

Scope of work proposed:

Square Footages:

House: 1st Floor  Garage:   Deck(s) Covered:

2nd Floor   Deck(s) Uncovered:

Surcharge Tech Fee

Applications for which no permit is issued within 180 days following the date of application shall expire by limitation, and plans and other data

submitted for review may thereafter be returned to the applicant or destroyed by the building official.  The building official may extend the time

for action by the applicant for a period not exceeding 180 days on request by the applicant, showing that circumstances beyond the control of

the applicant have prevented action from being taken.  No applicant shall be extended more than once.  In order to renew action on an

application after expiration, the applicant shall resubmit plans and pay a new plan review fee.

Applicant's Signature

Print Name  Date

I hereby grant the City of Bremerton the right to enter the above-described location at reasonable times to inspect the proposed, in progress

or completed work under the permit for which I am applying to ensure compliance with the permit conditions and other applicable laws and

regulations.

Valuation

                                                                                                            Sewer must be capped prior to demolition permit issuance.

Building Permit Application

Site Address:  _________________________________________________________________

NEW SINGLE-FAMILY RESIDENCE

       NEW ACCESSORY BUILDING

NEW DUPLEX

NEW MANUFACTURED HOME

NEW GARAGE/CARPORT

OTHER: _________________________   Interior:  _________s.f.  Exterior: _________s.f. 

Permit Fee Total FeesPlan Review Fee

Rev. March 2017 (Continued on back)
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