Permit No:

CHELAN COUNTY

DEPARTMENT OF COMMUNITY DEVELOPMENT
316 WASHINGTON STREET, SUITE 301, WENATCHEE, WA 98801
TELEPHONE: (509) 667-6225

¥ 4
EST. 1899 3
%ﬂ"m}ﬁy PLACEMENT PERMIT APPLICATION
DocKs, BOATLIFTS, BUOYS & SEAWALLS

Parcel Number (APN): Lot Size: (Acres)
Parcel Address: City/Zip:
Abbreviated Legal Description:
Property Owner(s):
Mailing Address:
City/State/Zip: Phone:
E-mail: U Copy of Recorded Deed is required as an attachment.
Applicant: Company Name:
Mailing Address:
City/State/Zip: Phone:
E-mail:

Contractor’s Name:
Contractor’s License Number:
Mailing Address:

City/State/Zip: Phone:
Email:
Application For: 1 Dock/Pier U1 Boatlift 1 Buoy L1 Seawall (Length Height ) Valuation:

If applicable: (Required by RCW 19.27.095)

Lending Agency Name: Phone:
Address:
Contractor’s Bonding Firm: Phone:
Address:

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. |1 (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. | (We) understand that encroachment and/or building into easements, deed
restrictions or other encumbrances are my (our) responsibility and not Chelan County’s. | (We) further affirm that by my (our) signature
below that | (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. |1 (We) certify (or declare) that | (We) am the owner of the property or have been
given authorization from the property owner to obtain this permit. |1 (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:

Received By & Date: | Zoning Approval & Date: Building Approval & Date: Fees Paid:

UGA: Zoning: Zoning: Shoreline Designation:

Revised 100CT23 Complete applications will be accepted Monday-Thursday 8am to 4pm & Friday 8am to 11am Page 1 of 1
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