
Contact
Name:	 Company:

Address:

City:	 Zip:

Phone:	 Fax:

E-mail:

Architect/Engineer
Name:	 Company:

Address:

City:	 Zip:

Phone:	 Fax:

License No:

Email:

Contractor
Name:	 Company:

Address:

City:	 Zip:

Phone:	 Fax:

Contractor I.D. No:

Email:

Owner
Name:

Address:

City:		                 	          Zip:

Phone:

Email:

Permit Center
Location: 400 W. Gowe
Mail to: 220 4th Avenue S.  Kent, WA 98032 
(253) 856-5300  FAX: (253) 856-6412
www.KentWa.gov/permitcenter

Project Name:____________________________________________________________________________________________

Project Location:________________________________________________________ Parcel Number:_____________________  

Description of Project:______________________________________________________________________________________

_______________________________________________________________________________________________________

Does the project include a stormwater detention vault or retaining wall?  Yes  No  A separate building permit may be required

Civil Construction
Permit Application

Rtg. Type          Tracking Number

Permit Name

Date Submitted

Land use Permit Number

Routing:

# of 
Copies:   

	  RC	

I certify that I have read this application and declare under penalty of perjury that the information contained herein is correct and 
complete. I am either the owner of the property described or I represent the owner or contractor as signified above and am acting 
with the owner/contractor’s full knowledge and consent.

Name (please print)_________________________________ 	Signature_____________________________ 	 Date______________

Plans Submitted Are For: (check only one)

 On-Site Improvements         Off-Site Improvements

 Both On-Site and Off-Site Improvements

Earthwork and Clearing

Earthwork Volume:

Cut_____________   Fill____________   Total CY__________

Area of Site Disturbance:	 _______ Acres; ______ SF
(if more than 1 Acre, NPDES permit is required)

Hard Surface Area created and/or replaced:

 	 _______ Acres; ______ SF

Plans Include: (check all that apply)

 Water  Sewer	  Storm

 Street  Curb & Gutter	  Street Lights

 Grading  TESC	  Traffic Control Plans

 Channelization & Signage	  Critical Area Mitigation
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RECC 2 1  ___  ___  ___  ___  ___

Civil Construction

 Short Plat (2-4 lots)  Short Plat (5-9 lots)
 Plat (10-39 lots)  Plat (40 or more lots)
 Non-Residential Small ($60,000-$199,999)
 Non-Residential Medium ($200,000-$1,099,999)
 Non-Residential Large ($1,100,000 or more)
*Projects with valuation of less than $60,000 require a Minor Civil Construction 

Permit (REMC Permit Type)

Total Cost Estimate:   $_____________________________
(Cost of civil improvements from Engineer’s Cost Est. (A+B+C+D))

	  PWO	 	  PWGIS
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