
 
City of North Bonneville 

                 BUILDING PERMIT APPLICATION                 Date _______________________ 
 
NAME OF APPLICANT / CONTRACTOR   ______________________________________________________________________ 
 
MAILING ADDRESS   ________________________________________________________________________________________ 
 
CONTRACTORS LICENSE #   ______________________________ PROJECT ADDRESS   _______________________________ 
 
PROPERTY OWNER NAME / ADDRESS   _______________________________________________________________________ 
 
PROJECT CONTACT NAME / PHONE #   _______________________________________________________________________ 
 
TYPE OF PROJECT:      RESIDENTIAL              COMMERCIAL           ADDITION                  ACCESSORY STRUCTURE     
 
DESCRIPTION OF PROJECT   _________________________________________________________________________________ 

Attach additional description, scope of work and/or plans if needed 
 
ARCHITECT NAME/ADDRESS   _______________________________________________________________________________ 
 
ENGINEER NAME/ADDRESS   ________________________________________________________________________________ 
 NOTICE:   All plans must be stamped by a registered design professional in responsible charge when required. 
 
AREA/VOLUME   ________________     ZONE  ________     ESTIMATED PROJECT COST   _____________________________ 
 
 NOTICE:   This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or 
work is suspended or abandoned for a period of 180 days at any time after work is commenced. I hereby certify that I have read and examined this 
application and know the same to be true and correct. All provisions of laws and ordinances governing this type of work will be complied with 
whether specified herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or 
local law regulating construction or the performance of construction.  

NOTE:   I understand that this city permit application and the permit fee listed below is in addition to any applications, plans or building 
permit fees charged by Skamania County for building, plumbing or mechanical permits related to this permit. All fees relating to the County Permit 
will be paid to Skamania County. These fees also do not include any outside consulting fees required as part of the plan review.  
 
 
_________________________________________________________________                        _______________________________ 
 SIGNATURE OF APPLICANT OR AUTHORIZED AGENT     DATE 
 

OFFICE USE ONLY – DO NOT WRITE BELOW LINE 

  
Critical Area Ordinance Reviewed  __________     Shoreline Master Program Reviewed __________     SEPA Reviewed  _________ 
 
Use/Design Standards Reviewed  ___________      Setback Requirements Reviewed  __________    Other  _____________________ 
 
Water/Sewer Connection Fee (if applicable) ________________           PAID _________________        REC.#  _________________ 
 
Planning Dept. Approval   _____________________________ Date   _________________   
 
Public Works Dept. Approval _____________________________ Date   __________________ 
 
 
PLAN PERMIT FEE  __________________ *                  PAID ___________________ REC. # _______________ 
 
 
             *  This fee does not include any outside consulting fees or other review fees required by actions relating to land use, environmental or other 
reviews that may be required by the City. Approval and fees are due prior to issuance of this permit and forwarding to Skamania County for review. 
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