
                                                                                                                                                        
 

   
 

 

      
      

 

       
 

          
                                                                                                                                                                                      

                

             

       
 

     
 

 
 
 

  
                  

                

     

         

          

                  
 

                  

                 

  
      

 

         
 
 

      

         
 
 

   

          

                 
 
 

       

          

 

               
 

      
 

 
       

                       

        

                            

             

                     

            
  

                     

                               

                       

                              

      

 
    

 

Community Development Department       Revised 06/2026 
Code Administration Division 
129 N 2nd Street, 2nd Floor, Yakima, WA 98901 
Phone: (509) 575-6126|Fax: (509) 576-6576|codes@yakimawa.gov|www.buildingyakima.com 

Building Permit Application Building Permit#___________________ 
SiteAddress:_________________________________________ Parcel #s:__________________________________________ Zoning Dist.____________ 

Primary Contact Name: Phone#: Email 

Construction Type(s): IBC/IRC Occupancy Classification_______________Estimated Cost of Construction: 
(If cost of labor is not included, cost of materials will be doubled) 

Change of building occupancy classification? Yes No New land use designation or change of land use designation proposed? Yes No 

Will 1 acre or more be cleared or graded?  Yes No Will this project create an Accessory Dwelling Unit per YMC 15.09.045?  Yes No 

Is this property within the flood area?  Yes No 

Description of Work (if lengthy, please attach on a separate document) 

Building Information 
Multifamily NEW Multifamily ALTERATION Multifamily ADDITION 

Commercial NEW 

Single-Family NEW Single-Family ALTERATION Single-Family ADDITION 

Commercial ADDITION New Commercial Tenant Renovation for Existing Commercial Tenant 

Square Footages of NEW Construction 

1st Floor ______________ 2nd Floor________________ 3rd Floor___________________ Basement___________________ Attic, stairway-access_______________ 

Garage_______________ Carport ________________ Covered Porch _____________ Covered Patio _______________ Attic, ladder-access________________ 

# of stories____________ # of bathrooms___________ # of bedrooms______________ # of units (residential)__________ # of tenants (commercial) ___________ 

Yes Existing Existing NewFire Sprinkler?: No City Water?: New City Sewer?: 

Yes Existing Existing NewFire Alarm?: No Well?: New Septic System?: 

Contact Information 
Applicant Name: Applicant Address: 

Phone #: _ Email: _ Alt. Phone: 

Contractor Name: Contractor Address: 

Phone #: Email: _ Contractor License #: 

Registered Design Pro. Name: ___ Design Pro Address:___________________________________________________________ 

Phone #: _ Email: _ License #: _ 

***If required by the International Building Code, will you be the design professional in responsible charge of this project? Yes No 

Property Owner Name: Owner Address: 

Phone #: _ Email: _ Alt. Phone: 

N/A Not Provided To be provided at a later date 

Lending Institution: Phone #: _ Address: _ 

Lending Info Provided? 

Declaration 
I hereby certify that (please select one): 

I am a CONTRACTOR or SPECIALTY CONTRACTOR currently registered and properly licensed as defined under RCW 18.27.010 and 18.27.110 and am legally qualified 

to perform the work sought by this permit. 

I am an AUTHORIZED AGENT of the property owner and all work will be done by the property owner or a properly licensed contractor or specialty contractor as defined 

under RCW 18.27.010 and 18.27.110 and is legally qualified to perform the work sought by this permit. 

I am EXEMPT from the requirements of the Contractor Registration laws, per RCW 18.27.090, and will abide by all provisions and conditions of the exemption as stated. I 

will do all of my own work or use all registered and licensed contractors and/or specialized contractors in connection with the work to be performed under the permit applied 
for herein. 

I hereby certify under penalty of perjury of the Laws of the State of Washington that I have read and examined this application and know that the information 

contained herein is true and correct. I understand that the granting of a permit does not authorize me in any way to violate or cancel any of the provisions of state, 

federal or local laws regulating the construction or performance of construction sought under this permit. I understand that this application will expire within 180 

days after the date of filing unless such application has been pursued in good faith or a permit has been issued. An extension may be applied for prior to expiration. 

An extension fee will apply. 

Signature Print Name Date 

https://576-6576|codes@yakimawa.gov|www.buildingyakima.com
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