


City of Asotin www .cityofasotin.org 
Phone: 509-243-4411 PO Box 517 121 Cleveland Street Asotin WA 99402 Fax: 509-243-1223 

Permit# 
----------

City of Asotin Building Permit Application 

1. Site Location/ Address:
- - - - ------------------------

2. Parcel#: Block#: Lot#: Addition: 
------- ---- --- -- -----------

3. Owners Name, Address & Phone #:
- -- - - -------------- ----

4. Contractor's Name, Address & Phone#:
-------- - - ------------

Contractor's License #
--------------- - ------------

5. Architect/Designer Name Address & Phone#: __________________ __

Contact Name:
----------------------- - - - -----

6. Engineer Name, Address & Phone#: _ __ _ _ _ __ _ _ _ ___________ _

Contact Name:
--------------------- - - - - - - ----

7. Describe Work:
------------------------------

8. Intended Use of Building: __________________________ _

9. Valuation of Work:$
----------------------------

(Planning) 

Zone: ______ Lot Size (Actual) _ ________ Lot Size (Min) _______ __ 

Setbacks (Actual) Front ________ Side ________ Rear _______ _ 

Setbacks (Minimum) Front __ _ _ _ _ __ Back _ _ _ _ _ _ _ _  Rear _______ _ 

C.U.P#: _______ Conditions Attached: ________ Variance# ________ _

Zone Change# ___________ _ 

Lot# ______ Block# _________ Additions _______ Zoning _____ _ 

Approved By _____________ _  Date _ _ _ _ _ _ _ _ ___ _ 

(Building Area in Square Feet) 

1 st Floor _____ 2nd Floor _____ Basement ____ Garage _ __ Deck Porch 
----

Construction Type _______ Occupancy _________ Valuation ________ _ 

Permit Fee$ Plan Fee$ 
- -------------- ------------
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