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CITY OF CASHMERE       MARK ALL THAT APPLY 

101 Woodring Street       BUILDING PERMIT 

Cashmere, WA 98815        PLUMBING PERMIT 

Phone (509) 782-3513         MECHANICAL PERMIT 

www.cityofcashmere.org       FIRE CODE PERMIT 
            OTHER PERMIT 

          __________________________________ 

PERMIT APPLICATION 
THIS FORM MUST BE FILLED OUT IN ITS ENTIRETY-PLEASE PRINT 

Include with application two sets of Structural Plans (11x17), a Site Plan showing distances to all property lines and lot 

dimensions, and the Washington Energy Code Form for all residential occupancies. 
 

Property Owner(s): ______________________________________ Alternate Contact: ______________________________ 

Mailing Address:  ____________________________________________________________________________________ 

Home Phone: ________________________ Cell Phone: ______________________ Work Phone: ____________________ 

Email Address: ______________________________________________________________________________________ 

Property Address: ____________________________________________________________________________________ 

Water Pressure Zone 1310: Y  /  N   Parcel No: _____________________________________   

Lot: _______________Block: _____________ Zone: ________________  Subdivision: ____________________________  

Current Property Use: ___________________________________ 

Describe Project: _____________________________________________________________________________________ 

Building Area of each (sq. ft.): 1st Story: __________________ 2nd: ________________ Basement: ___________________ 
 

Garage: ____________ Carport: ____________ Deck: ___________ Covered Deck / Porch: ___________ 

Living Units: __________ # Bedrooms: __________ # Bathrooms: __________ # Stories: ___________ 

Lot Size:  _____________ Cost of Project: _________________ 

 All contractors and sub-contractors performing work within the City of Cashmere are required  

   to have a current Cashmere City Business License and be registered as required by state law. 
 

General Contractor: _____________________________________ Phone:  _______________________________________ 

Address: ____________________________________________________________________________________________  

Cell: _________________________________________________ E-Mail:_______________________________________ 

License Number: _______________________________________ Exp. Date:  ____________________________________ 

Architect: _____________________________________________ Phone: _______________________________________ 

Lender:  (RCW 19.27.095) ______________________________________________ Phone: _____________________________ 

Notice:  Every permit shall expire by limitation and become null and void if the work authorized by such permit is not commenced within 180 days from 

date of issuance of such permit, or if the work authorized by such permit is suspended or abandoned at any time after the work is commenced for a period 

of 180 days. Certification of Occupancy is required prior to occupancy.  Issuance of a permit does not authorize any work in public right-of-way or on 

utility easements.  All provisions of laws and ordinances governing the type of project shall be complied with whether specified herein or not.  The 

granting of a permit or an approval does not presume to give authority to violate or cancel the provisions of any federal, state, or local laws regulating 

construction, the performance of construction, and/or operation of the project or use.  I hereby certify that as a contractor I am currently registered and 

properly licensed as defined in RCW 18.27 or as a property owner I am exempt from the requirements of the contractor registration (RCW 18.27.090) 

and will do all my own work or use properly licensed subcontractors (State and City) in connection with the work to be performed under this permit and 

am not performing the work for the purpose of selling, demolishing or leasing the property.  I hereby certify that I have read and examined this 

application and know the same to be true and correct, and if any of the information provided is incorrect, the permit or approval may be revoked. 

 

Starting Date: ________________ Anticipated Completion: _______________  

Applicants Printed Name: _____________________________________ Affiliation: ______________________ 

Contact Information if different than Property Owner: _______________________________________________ 

Signature: _____________________________________________     Date: ____________________________  

http://www.cityofcashmere.org/

