MUCKLESHOOT INDIAN
TRIBE

PLANNING DIVISION
39015 172"° Avenue SE
Auburn, Washington 98092

BUILDING PERMIT APPLICATION FILE NO:

SINGLE FAMILY BUILDING PERMITS REQUIRE A SITE PLAN OF THE PARCEL (DRAWN TO SCALE)
SHOWING THE LOCATION OF THE PROPOSED HOME AND DRIVEWAY.

COMMERCIAL BUILDINGS OR OTHER PERMIT APPLICATIONS MUST BE ACCOMPANIED BY
ENGINEERED PLANS AND SPECIFICATIONS SUFFICIENT TO EVALUATE THE PROPOSED WORK WHICH
WOULD INCLUDE: LOCATION OF BUILDING, LOCATION OF UTILITY LINES, TOPO LINES AND ALL
NATURAL FEATURES, LOCATION OF OTHER BUILDINGS ON SITE, AND CROSS-SECTIONS OF THE

PROPOSED STRUCTURE. AN ENVIRONMENTAL CHECKLIST SHOULD BE INCLUDED IN THE

APPLICATION MATERIALS.

MUCKLESHOOT PLANNING STAFF MAY REQUEST ADDITIONAL INFORMATION AS DEEMED NECESSARY
TO EVALUATE THE ADEQUACY AND SUITABILITY OF THE PROPOSED WORK.

APPLICANT OWNER CONTRACTOR
Name: Name: Company:
Address Address Contact:
City: City: Address
Zip Code Zip Code City:
Day Phone: Day Phone: Zip Code
Fax: Fax: Phone: Fax:
Registration No.

PROJECT SITE ADDRESS

LEGAL DESCRIPTION

Address

Lot/Block#
Plat #

DO YOU HAVE A LEASE AND SURVEY APPROVED
BY THE BIA?

YES NO

DO YOU HAVE A DEED AND/OR TITLE TO THE
PROPERTY?

ALLOCATION #:

YES NO
RESIDENTIAL CONSTRUCTION COMMERCIAL CONSTRUCTION
New sq. ft. Unfinished sq. ft. Use of Structure:
-, Size: sq. ft.
Addition sg. ft. Remodel sq. ft Projec—t Value: $
Repair sq. ft. Garage sq. ft

IF THIS IS A COMMERCIAL BUILDING, HOW MANY EMPLOYEES WILL

Shed sq. ft. Carport sq. ft YOU HAVE? #EMPLOYEES

Post Frame sq. ft Deck/Porch sq. ft WHAT WILL BE HOURS/DAYS OF OPERATION?

DAYS/WEEK FROM: AM TO PM




DESCRIPTION OF WORK

IMPERVIOUS SURFACES

DESCRIPTION OF WORK TO BE DONE: THE
SIZE AND INTENDED USE OF THE BUILDING

House/Bldg | sq. ft. Garage | sq. ft.

Drive/Parking | _ sq. ft Patios | _ sq. ft

Other sq. ft Total sq. ft
Impervious

ARE THERE ANY KNOWN STREAMS,
WETLANDS, OR DRAINAGE SWALES/DITCHES
ON OR ADJOINING THIS PROPERTY?

YES NO

PLEASE SHOW ON SITE PLAN

ARE THERE ANY KNOWN CULTURAL OR ARCHEOLOGICAL
AREAS LOCATED ON THIS PARCEL? IF SO, PLEASE
DESCRIBE

IF YOU NEED SITE WORK DONE ON THE
PARCEL, PLEASE DESCRIBE WHAT KIND OF
WORK NEEDS TO BE DONE.

IS WATER AND SEWER SERVICE AVAILABLE TO THE SITE?

YES NO

PLEASE FILL OUT UTILITIES APPLICATION FORM

PROJECT SITE INFORMATION

SIGNATURES

Are there existing structures on this Yes / No
property?
Will there be a need to demolish any of | Yes/ No
these buildings?
Will there be a need to clear any trees | Yes/ No
or vegetation for this project?
Do you own adjoining pieces of land?
Yes / No
Is the property within 200 feet of a
shoreline?
Yes / No

Application is hereby made for a permit to authorize
activities described herein. I certify that 1 am familiar with
the information contained in this application, and that to
the best of my knowledge and belief, such information is
true, complete, and accurate. | further certify that | posses
the authority to undertake the proposed activities. |
hereby grant to the officials of the Muckleshoot Indian
Tribe the right to enter the above-described location to
inspect the proposed and/or completed work.

Date

Signature (Required)

THE APPLICATION MUST INCLUDE A SITE PLAN AND BUILDING SPECS TO ALLOW STAFF TO EVALUATE THE
PROPOSAL. HAVE YOU INCLUDED A SITE PLAN, PLOT PLAN AND/OR BUILDING SPECIFICATIONS WITH THIS

APPLICATION?




POLICY APPROVAL
TRIBAL PROJECTS ONLY

FOR

DEPARTMENT APPROVAL

ALL BUILDING PERMIT
REQUESTS FOR PROJECTS
THAT ARE FUNDED BY THE
TRIBE MUST BE FORMALLY
APPROVED OF BY ALL
RESPONSIBLE TRIBAL
COMMITTEES

POLICY APPROVAL CAN
VERIFIED BY REFERENCING
A THE TRIBAL COUNCIL
RESOLUTION OR
COMMITTEE MINUTES

Or Chairman of Appropriate
Policy Committee.

Signature

Date

CULTURAL /7 PRESERVATION

Date

Signature (Required)

EDUCATION

Date

Signature (Required)

FISHERIES

Date

Signature (Required)

HEALTH SERVICES

Date

Signature (Required)

HOUSING

Date

Signature (Required)

PUBLIC WORKS

Date

Signature (Required)

Date

Signature (Required)

ECCD-

Economic & Community Development

Date

Signature (Required)

FUNDING / ADMINISTRATIVE APPROVAL

Date

CEO Signature (Required for Tribal Projects)




