
 

  
                

“The city of Bonney Lake’s mission is to protect the community’s livable identity and 
scenic beauty through responsible growth planning and by providing accountable, accessible 
and efficient local government service’s.”  

 
REVISIONS TO EXISTING RESIDENTIAL OR COMMERCIAL APPLICATIONS 

(NOTE:  Base Plans Can Not be Revised or Modified.) 
 
THIS APPLICATION MUST BE ACCOMPANIED BY TWO (2)SETS OF CONSTRUCTION DRAWINGS.  
REVISIONS MUST BE STAMPED AND SEALED BY ARCHITECT/ENGINEER (IF APPLICABLE). 
 
PERMIT # ________________                  (  )  RESIDENTIAL BUILDING                     (  )  COMMERCIAL BUILDING                     
  
PERMIT STATUS:       (  ) IN PLAN REVIEW        (  )  ISSUED/FIELD REVISION 
 
PROJECT NAME_______________________________________________________________________________________ 

 
SITE ADDRESS_________________________________________________________________________________________                    

 
CONTACT PERSON______________________________________PHONE NUMBER_______________________________ 

 
Description of Revisions:________________________________________________________________ 

______________________________________________________________________________________ 

 NOTE  BELOW ANY REVISIONS THAT APPLY TO THE PROJECT: 
 
 
 
 
 
 
 
 

Indicate if you are increasing or decreasing square footage 
Building Area (sq. ft.) 
 1st floor ____________new____________remodel     2nd floor____________new____________remodel 
 Garage  ____________new____________remodel     Deck    ____________ new____________remodel 
 Basement___________new____________remodel     Other   ____________ new____________remodel 
  
Revised Project Valuation: $________________________ 

 
I hereby certify that the information provided is correct and that the construction on the above described property, the occupancy, and use will 
be in accordance with the laws, rules, and regulations of the State of Washington and the City of Bonney Lake Municipal Code. 
 

 
_______________________________             ____________________________             ______________ 

 (Applicant Signature)        (Telephone Number)       (Date) 
 
 

 
 

 
 

ev 5/07R  

 
 (  ) Building: staff initials________Date________  (  ) Plan: staff initials ________Date_______ 

 (  ) Eng: staff initials ____________Date________ (  ) Fire: staff initials_________Date_______ 
  

REVISION FEES_________________LOGGED INTO EDEN___________BY_____ 


	Description of Revisions:________________________________________________________________

