
CLALLAM COUNTY BUILDING DIVISION 
COMMERCIAL BUILDING PERMIT APPLICATION CHECKLIST 

223 E. 4th Street, Suite 5 
Port Angeles, WA 98362 

(360) 417-2318, (360) 417-2317, or (360) 417-2595 
 

 WORKSHEET APPLICATION 
 DETAILED PLOT PLAN 
 DRAINAGE PLAN (Contact (360) 417-2379 w/questions) 

 Standard Drywell Drainage Plan with $30.00 fee 
 Alternate Drainage Plan with $125.00 fee  
 Engineered Drainage Plan for Residential – FEE VARIABLE 
 Engineered Drainage Plan for Commercial with $340.00 fee 

 POTABLE WATER AVAILABILITY REVIEW with appropriate fee and one of 
the following: (Contact (360) 417-2334 w/questions) 

 Availability letter from Purveyor 
 Well log, Bacteria Test, Nitrate Test 

 SEPTIC SYSTEM (Contact (360) 417-2332 w/questions) 
 New Septic Construction Permit 
 Sanitary Survey of existing system 
 Expansion / Modifications of existing system 

 ROAD APPROACH PERMIT for accessing off County Road with $180.00 fee 
(Contact (360) 417-2379 w/questions) 

 911 ADDRESS with $50.00 fee (Contact (360) 417-2317 w/questions) 
 STRUCTURAL DRAWINGS – ¼” per 1’ minimum scale 

 Foundation Plan and Roof Framing Plan 
 Floor plan 
 Framing Plans 
 Elevations – all four directions 
 Structural Cross Sections and Details 
 Truss Design 
 Stamped Washington State Licensed Engineer and/or Architect 

Calculations if applicable 
 OWNERSHIP 

If your property was recently purchased and it is not in the Assessor’s computer system, or 
someone owns it other than yourself, or the proposed project hinges on a real estate 
transaction, then Proof of Ownership is required. This can be done by providing a copy of 
the Deed filed in the Auditor’s Office or by obtaining a letter from the owner stating their 
willingness to allow you to place/build a structure on their parcel (reference parcel number). 

 
After we receive the application, it is reviewed by our Staff for compliance, including a structural 
plan check. We will compare your plot plan and parcel number with several different maps to 
verify compliance with many different state and county codes. SOME OF THE REQUIREMENTS 
INCLUDE: critical area maps (wetlands, bluffs, floodplains, creeks, rivers, streams, wildlife 
habitat, aquifer recharge, hydric soils, erosion, landslide and seismic areas), legal lot sizes and 
setbacks from property lines or critical areas to your proposed site. If you are in, or close to, a 
critical area you may be required to sign a “Notice to Title” which we will file with the County 
Auditor disclosing the critical area is on or near your parcel of land. Most applicants are very 
much aware of these on their property (creek, bluff, pond, Strait of Juan de Fuca, for example). If 
you are building near a critical area, you will be notified if further studies or reports are needed 
prior to issuance of your permit. This may include temporary fencing of wetlands or stream 
buffers, or marking of the buffer or landslide hazards with stakes. This usually happens when the 
property is so restricted by the critical area that development could adversely affect the area 
(such as a major wetland or steep hillside for example). An estimated one out of ten projects from 
this review is sent to our specialist for a site visit, and less than 1/10th of those requires a report. 
 



 
Clallam County Department of 

Community Development 
 

BUILDING PERMIT APPLICATION 

DATE REC’D:     
 
BPT #        

 
Tax Parcel Number: _________________________ Lot Size: _____________________ 
Site Address: ____________________________________________________________ 
 

PROPERTY OWNER NAME: ______________________________________________      
MAILING ADDRESS:_____________________________________________________      
CITY, STATE, ZIP______________________________________________________      
Home Phone: ______________________   Work Phone: __________________  
E-mail Address: __________________________  Fax:       
 
MAIN CONTACT:      PHONE:     
 
APPLICANT/CONTRACTOR:______________________________________________      
MAILING ADDRESS:_____________________________________________________      
CITY, STATE, ZIP: _______________________________________________________      
STATE CONTRACTOR LICENSE NO.: _________________________________EXPIRES ON: _________ ______
Home Phone: _______________  Work Phone: __________________  Fax:     E-mail:    
 
LENDING INSTITUTION (AS PER RCW 19.27.095):          
 
TYPE OF SEPTIC SYSTEM (i.e. Individual, Community or Municipal):_____________      
SOURCE OF POTABLE WATER: _____________________________        
WHICH DRAINAGE PLAN: __________________________________        
 
WRITTEN DIRECTIONS TO SITE FROM A STATE HWY: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
______________________________________________________________________________________________  
 
DETAILED PROJECT DESCRIPTION – WHAT ARE YOU BUILDING? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
______________________________________________________________________________________________ 
Φ  Will this structure be used for commercial use YES ٱ/NO ٱ, home enterprise YES ٱ/NO ٱ or home based 
industry YES ٱ/NO ٱ 
 
NO. OF BEDROOMS ________________   NO OF STORIES ______________ 
NO. PLUMBING DRAINS __________ TYPE OF HEAT _____________________ 
NO. FIREPLACES: GAS   WOOD   INSERTS GAS   WOOD   WOODSTOVES/PELLET ____ 
PROPANE TANK SIZE   ______ ٱ ABOVE GROUND   ٱ UNDERGROUND 
SWMH _____ DWMH _____ TWMH _____ New _____ Replacement _____ Dimensions ______________________ 
MANUFACTURER NAME _______________________ SERIAL # _____________________________ YEAR _________ 
 

SQUARE FOOTAGE OF: 
 

1ST FLOOR _____________ 2ND FLOOR ____________ 3rd FLOOR    
UNFINISHED BASEMENT ____________ FINISHED __________  GARAGE ____________ CARPORT ___________ 
COVERED PATIO/PORCH ____________ DECK __________ COVERED DECK ________ 
 
This application is complete and correct to the best of my knowledge 
________________________________________________________________________ 
Signature ٱOWNER / ٱAGENT / ٱCONTRACTOR    Date 
 
FOR STAFF USE ONLY:           PROJECT VALUE $________________ 
SEP/SAN _____________ PLAN CHECK __________   PLAN CHECK FEE     
H2O _________________         OCCUPANCY __________ ADDRESS     
DRA _________________         CONST. TYPE__________   WATER AVAIL.          
CRI__________________ TECH ASSIST       ________________  
RPD ________________ FIRE PROTECTION________   DRAINAGE           ________________ 
STATE HWY/DOT_______ WSEC______  NREC_______               ROAD APPROACH ________________ 
OWNERSHIP___________                                                                   REC #/CK #            
ZONING ___________              SETBACKS_____________________ DATE  ________________ 
PARCEL DESCRIPTION____________________________________                  PERMIT FEE       ________________ 
                                                          ST. B.C.       ____________ 4.50 
                                                                      REC #/CK #           
                                                                                                          DATE                       _______________ 
CRITICAL AREA REVIEW: 
WETLANDS ___________                           GEOLOGIC HAZARD __________  
AQUATIC & WILDLIFE __________                          SHORELINE      
AQUIFER RECHARGE __________                           FLOODPLAIN _____________ 
ELEVATION CERTIFICATE_________                          PRIOR FOREST PRACTICE    
PLANNING APPROVAL IF REQUIRED_________________________________________________________ 



Fig. 1  Plan View: Orientation of Post 

 
Place post perpendicular to road, near driveway 

 
Fig. 2  Profile: Post shown with placard attached, driven to full depth. 

 

Remember to call 
for utility locate 
before driving 
deeper than 10 
inches. 
 
 
 
Place at least 4 feet 
from road surface, 
but close enough to 
be seen from both 
directions. 

 

Fig. 3  Plan View: Use of nearby barriers or obstacles. 

 
 



RDAPRCH51500.DOC 12/10/02

Clallam County Public Works Department
223 East Fourth Street    PO Box 863   Port Angeles, WA  98362-0149
360- 417-2379 Phone  360-417-2513 Fax

$180 FEE Due With Application

ROAD NO. ___________________________
ROAD NAME _________________________
PERMIT NO. __________________________

COUNTY USE ONLY

CLALLAM  COUNTY  ROAD  APPROACH  PERMIT

In Clallam County, an approved Road Approach is required if your parcel is accessed from a County Road.  Building permits will not be
finaled until a legal Road Approach is in place and functioning as permitted.

PLEASE PRINT Building Permit Application Submitted?        Yes              No 

County Road: Tax Parcel # :

Landowner: Prepared By (Agent):

Mailing Address: Address:

City, State, Zip: City, State, Zip:

Phone/Cell Phone/Fax: Phone/Cell Phone/Fax:

Short Plat Name & Lot No.: Contractor’s Name/Address/Phone:

Do you have critical areas on your property? Yes  No   If “No”, proceed with this application. If “Yes”,  or you are not sure,
STOP. See the Planning Department for a determination before you proceed.

ROAD APPROACH PERMISSION IS REQUESTED FOR: WHEN APPROVED:

Check one Item below: Check one item below: Check one item below:

 Single-lot driveway  Permanent access

 Multiple-lot driveway  Temporary access  Mail permit to Landowner &Contractor/Agent

 Commercial driveway  Upgrade of existing approach  Call when approved ___________________

 Agricultural driveway  Review of existing approach

ATTACH AN ACCURATE AND DETAILED SITE PLAN MAP THAT MARKS THE LOCATION OF THE PROPOSED ROAD
APPROACH PROJECT.  A SITE PLAN FORM IS PROVIDED.

THE EXACT LOCATION OF THE DRIVEWAY OR ACCESS ROAD MUST BE MARKED BY A WOOD STAKE PLACED AT THE
CENTER OF THE WORK AREA BEFORE SUBMITTING THIS FORM.  THE STAKE MUST BE LABELED WITH THE NAME OF THE
APPLICANT.  FAILURE TO COMPLY WILL RESULT IN DELAY OF THE PROCESSING OF THIS PERMIT.

It is the responsibility of the applicant to notify all utilities and private property owners when such property is liable to injury or damage
through the performance of the permitted work.  The applicant shall make all necessary arrangements relative to the protection of such
property and/or utilities.
By signing this permit, the applicant agrees to comply with all  conditions as stated on the PERMIT and on Form
RDPCOND51500.  Applicant  has 10 days from permit approval date to request clarification of or modification to permit
conditions stated below or attached.

Signed ___________________________________________ Date ________________________
Check one:     Owner   Contractor   Agent

PERMISSION IS HEREBY   GRANTED        DENIED Amount/Date Paid
Receipt #

Inspections Required:  _________________  Prior to Paving þ Final Rec’d By
 Prior to Cover Building Permit BPT# ___________

PERMIT CONDITIONS:
 The approved Permit must be posted on site until Final Inspection  POSTING COPY PROVIDED TO:________________________

• Underground utility location required prior to start date. “Call
Before You Dig” phone number 1-800-424-5555.

• No landscaping or decorative electrical utilities permitted in
County right of way.

• Safety vests required when working on road right of way. • Private contractor to install.  See inspection requirements.
• Traffic control signs are required. • Compaction in 6-inch lifts required.
• Must comply with County utility location standards. • Backfill must be compacted, granular material.
• Driveway shall not protrude into County road.  Landowner,

applicant, contractor or agent shall not damage or leave mud
or other debris on a County road.

• Driveway shall be built in accordance with County's Road
Approach Details.

Critical Areas Checked         Conditions:

¨ Certified flag person required at all times.
¨ Certified flag person required as needed.
¨ Truck Crossing Ahead signs required.
¨ No culvert required
¨ Approach to be paved_____________________

¨ Culvert required:   ____ Diameter   ____  Length with ends tapered at 4:1.
     Allowable Type(s):  Concrete    Galvanized steel  Aluminum 

  Aluminized    Corrugated poly. with smooth interior
¨ Culvert shall not impede drainage.
¨ _________________________________________________

This permit shall be void unless the work herein contemplated is completed before the following date:_____________________________

_________________________________________________ Final Inspection By:____________________________________
  Area Supervisor/Design Review Engineer Date Date: __________________________________
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