
 

 

PROPERTY OWNER INFORMATION   Contact Person   

Name: 

Mailing Address: 

City/State/Zip: 

Phone:                                                             Phone: 

Email: 

Name: 

Mailing Address: 

City/State/Zip: 

Phone:                                                            Phone: 

Email: 

APPLICANT INFORMATION                 Contact Person   

Print Name Date: 

DESCRIPTION OF WORK  

 

Tax Parcel Number can be found on your tax statement, the Pacific County web site address listed above or by calling the Assessor’s office at 360-642-9301 or 360-
875-9301.  

Authorized Signature: 

All permits shall be picked up within 30 days of notification by the City of Raymond that the permit is ready for issuance.  Failure to pick up the outstanding permit(s) 
and pay all outstanding fees within the specified timeframe shall result in the forfeiture of all permit documentation and all application fees paid to date on that 
project.  Any subsequent permitting on the same parcel by the same property owner requires the submittal of new permit application  materials and the payment of 
all new fees at the time of application. 
 

I authorize employees and officials of the City of Raymond the right to enter and remain on the property in question to determine whether a permit should be issued 
and whether special conditions should be placed on any issued permit.  I have the legal authority to grant such access to the property in question. 
 

I also acknowledge that if a permit is issued for land development activities, no terms of the permit can be violated without further approval by the permitting 
entity.  I understand that the granting of a permit does not authorize anyone to violate in any way any federal, state, or local law/regulation pertaining to develop-
ment activities associated with a permit. 
 

I hereby certify under penalty of perjury under the laws of the State of Washington that the following is true and correct: 
 

    1. I have read and examined this development application. 
    2. The information provided in this application contains no misstatement of fact. 
    3. I am the owner(s), the authorized agent(s) of the owner(s) of the property which is the subject of this development application.  
    4. I understand this permit is subject to all other local, state, and federal regulations.  
 

Note: This application will not be processed unless the above certification is endorsed by an authorized agent of the owner(s) of the property in question and/or the owner(s) 
themselves.  If City of Raymond has reason to believe that erroneous information has been supplied by an authorized agent of the owner(s) of the property in question and/or 

by the owner(s) themselves, processing of the application may be suspended. 

Job Site Address: Tax Parcel ID No.: 

Directions to site: 

JOB SITE INFORMATION AND LOCATION 

PERMIT FEES:______________________ 
 

DATE RECEIVED: 
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