
Aug 2018 

City of Roy               Residential    Commercial 
                 (see supplement) 

     Site Address_____________________________________  Parcel No._____________________ 

 

     Owner ___________________ Mailing Address____________________Phone______________ 

Contractor Phone State Contractor License No. 

Roy Business License No. Mailing Address Contact Name 

Architect Phone 

Check as applicable: 

 New      Addition      Alteration      Repair      Move      Demolition (see Requirements) 

      Single-family      Multi-family      Manufactured/Mobile      Grading      Clearing      Sign 

 Plumbing      Mechanical      Additional Contractors (submit information on separate sheet) 

Project Description/Scope of Work Valuation 

$ 

 Sq. Ft. 

 

Describe any new or different type of water usage that will result: 

 

NOTICE TO APPLICANT Permit expires if work is not commenced within 180 days, or if suspended for 180 days after 

commencing, or if not completed within one year. All work shall be done in accord with plans approved by the Building Official. It is 

the responsibility of the permittee to obtain all required inspections. Failure to notify the City of work that is ready for inspection 

may necessitate removal of some construction materials at the owner’s expense. For inspection, call (253) 843-1113. 

     I certify the information furnished by me is true and correct, and that I am the owner of the subject property 

or I have been given express permission by the owner of the subject property to submit this application for 

permit. I will ensure compliance with all provisions of law, code and ordinances governing this type of 

construction work and occupancy, including state contractor registration laws. 

 
Signature of Owner/Agent _____________________________________________________________ Date____________________ 

 

APPLICATION FOR BUILDING PERMIT 

FEES 
$__________ Building 

___________ Plumbing 

___________ Mechanical 

___________ Plan Review 

___________ State BCC 

___________ Park Impact 

___________ Other: 

 

 

$__________ Total 

STAFF USE    PERMIT No.______________________ 
 
Y   N   in regulatory floodplain?          Y   N   subject to SMP? 
Y   N   need water service permit?     Y   N   need water use questionnaire? 
Y   N   in WDO district?                         Y   N   zoning compliant? 
Y   N   critical area? 
Contractor’s license expires ___/___/___ 
 
Documents submitted: 
 
 
Special conditions: 
 
 
Permit issued by_______________________________ Date______________ 
 


