
 City of Granite Falls     

 206 S. Granite Ave./PO Box 1440 

 Granite Falls, WA  98252 

360-691-6441   www.ci.granite-falls.wa.us 
 

1.  Commercial Permit Application – valid for 18 months.                                               Print legibly with ink. 

 

Assessor’s Parcel ID #           Date      

Building Site Address        City      State    Zip    

Subdivision Name or Short Plat File #         Lot Number     

Owner                 

Mailing Address        City     State    Zip    

Home Phone (  )      Work Phone (  )       

Contractor        L&I Lic. #      Exp.     

Address     City     State    Zip    Phone ( )    

Contact Person            Phone ( )    

Mailing Address        City     State    Zip    

NOTICE:  Front Yard Setbacks.  Curbs, sidewalk edges and edges of street pavement are not necessarily your front 

property line.  In the case where your setback will be measured from the front property line, be certain that you are 

measuring from the actual front property line and that your site plan depicts this. In the event your setback will be 

measured from a private access easement, the edge of the improved road is not necessarily your front property line.  Be 

certain that you are measuring from the edge of the actual easement and that your site plan depicts this. 

 

Owner/Authorized Agent Signature         Date      

 

 2.   Building Permit Application 

 

Check Type of Project: □ New Construction □ Addition □ Tenant Improvement  □ Other    

Indicate the use and occupancy for which the proposed work is intended:        

                

Name of Project (e.g. Twin Firs Apartments)            

Other structures on property:              

 

 

 

 

 

 

 

 

 

3.  Building Information 

Valuation of proposed new building or addition using Building Valuation Data Sheet, or for Tenant Improvement, the 

project cost: 

$     

Basement/Lower Floor   sq ft  (Select basement type:  □ Finished    □ Semi-Finished    □ Unfinished) 

Main Floor    sq ft Mezzanine   sq ft Other (   )       sq ft 

Second Floor    sq ft Other    sq ft Lot size (if known)         sq ft 

Third Floor    sq ft     Building Dimensions      x    

 

Was this structure built without a permit? □ YES □ No CT/VT/IR #        

Method of sewage disposal:    □ Septic    □ Sewer       Will lot access be from a City maintained road? □ Yes   □ No 

                

CITY STAFF USE ONLY 

 

S    T    R    16th    Zone     Valuation      

                    Project File Number: 

Complete this section only if applicable: 

1.  Information regarding the lender administering the interim construction financing, as required by RCW 19.27.095: 

Lender’s Name           Phone ( )    

Lender’s Mailing Address      City     State    Zip    

OR 

2.  Information regarding firm that has issued a payment bond if bond is for an amount not less than 50% of the total 

amount of the construction project: 

Firm’s Name           Phone ( )    

Firm’s Mailing Address       City     State    Zip    

If lender information is not available at time of application or permit issuance, applicant shall provide the information 

as soon as applicant can reasonably obtain such information.  (RCW 19.27.095(5) 


