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Chelan County 

Department of Community Development 

316 Washington Street, Suite 301, Wenatchee, WA 98801 

 Telephone: (509) 667-6225 Fax: (509) 667-6475 

Building Permit Modification Application

 The modification may require revised “to-scale” building plans depicting proposed change (two copies).
 Exterior minor modification that expands the footprint requires revised “to-scale” elevation drawings and revised

“to-scale” site plan (two copies of each).
 If a septic system is utilized, any changes to the footprint or number of bedrooms may require additional approval

from the Chelan Douglas Health District.
 If the modification creates additional square footage which increases the impervious surface, a storm water

drainage plan may be required at modification submittal.

I (We) certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true, correct 
and complete to the best of my (our) knowledge.  I (We) further certify (or declare) that all Easements, Deed Restrictions, other 
encumbrances, and/or issues restricting or affecting the use or condition of the property have been accurately disclosed to 
the best of my (our) knowledge and are shown on the site plan submitted with this application.  I (We) understand that 
encroachment and/or building into easements, deed restrictions or other encumbrances are my (our) responsibility and not 
Chelan County’s.  I (We) further affirm that by my (our) signature below that I (we) have obtained legal permission to build 
within or encumber all easements on this property.  Owner hereby releases, discharges, indemnifies and holds harmless the 
County from and against any and all claims, demands, causes of action, suits or judgments (including costs and expenses 
incurred in connection therewith) by both the easement holder or encumbered person(s) arising out of or in connection with 
the County’s issuance of a building permit.  I (We) certify (or declare) that I (We) am the owner of the property or have been 
given authorization from the property owner to obtain this permit.  I (We) further agree to comply with the International 
Building, Residential, Fire, Mechanical, Plumbing, and all applicable Chelan County/City Codes.  Applicant/Owner(s) assumes 
all risk and liability for any claims and liabilities. 

Owner/Applicant Signature: Date: 

 FOR OFFICIAL USE ONLY  

Received By & Date: Zoning Approval & Date: Building/Fire Approval & Date: Final Fees Paid: 

Comments: 

Modification to Permit No (Original BP): Parcel Number (APN): 

Parcel Address:  City/Zip: 

Property Owner(s):  

Applicant:  Company Name: 

Mailing Address:  

City/State/Zip:     Phone: 

E-mail:  

Detailed Description of Minor Modifications: 
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