%ﬁg Utilities Department STORM APPLICATION (uB)
© Permit Processing 425-452-4898
Application Date: Intake Tech: Application # [ open [ Issue
SECTION A: To be completed by applicant (type or print legibly with ink)
Property Address Zip
Project Name (if applicable)
. Applicant Phone ( )
Address City St Zip
Contact Person Phone ( )
Address Suite # City St Zip

Licensed Side Sewer/Storm Contractor

Side Sewer license expires on

State Contractor’s License

Bellevue Business Reg

1-800-647-0982 425-452-6851
5. Legal Description

(If short plat, list plat plus lot #; if subdivision, list name, block & lot #; if unplatted attach complete legal description)

6. King County Tax A or’s #

7. Easement (as required — access across another private property and/or joint use between two or more properties using common pipes). This
easement is granted to Owner by Owner(s) of adjacent property as recorded at King County Auditor’s Office.

Recording #

| certify that | am the owner or owner’s authorized agent. If acting as an authorized agent, | further certify that | am authorized to act as the Owner’s agent
regarding the property at the above-referenced address for the purpose of filing applications for decisions, permits, or review under Land Use Code and
other applicable Bellevue City Codes and | have full power and authority to perform on behalf of the Owner all acts required to enable the City to process
and review such applications.

| hereby certify that the information on this application furnished by me is true and correct and that the applicable requirements of the City of Bellevue,
RCW, DOE, and the State Environmental Policy Act will be met.

Signature Date
(Owner or Owner’s Agent)

SECTION B: To be completed by the City of Bellevue Grid #
Sub: [0 commercial O Multi-family [J Ssingle family
Work Proposed: [0 Connect to ditch, stream, or lake [J Connect to pipe or catch basin

[0 sidewalk drain O other

[0 Infiltration or dispersal trench
ROW Permit: O YEs O No Permit #
On site Multi-Use: O YEs O No Fee Should Be:
Addition/Revision/Repair: O YEs O No $
Oil Separator: [0 YEs O No
AC Main Crossing: O YEs O No

Connection Charge Name Connection Charge Total $

Connection Charge Speedi code Calculation

Conditions (enter in description box)

Signature — Development Review Coordinator, City of Bellevue, Utilities Department Date 6/06/2012
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“Bill To” Form
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Permit/Approval #

Your application is a type that requires deposit(s) and may have billable hours. This means you may
receive bills in the mail for review or inspection time spent on your project, in addition to the fees you
pay at submittal or will be required to pay at or prior to issuance.

Please send the bills to:

Name/Company:

Attention:

Billing Address:

City, State and Zip:

10-digit Phone #:

o For address changes: Notify Billing Customer Service (425-452-6860)

e For ownership changes: The new owner must provide Billing Customer Service with the ownership
transfer date before any billing information can be changed.

e For billing liability changes: Contact Billing Customer Service (425-452-6860)

e City/School/Agency Projects: Please use “City Applicant / Other Agency Form”

Signature: Date:




