
Building Division 
 

 

City of Snoqualmie  
38624 SE River St. | PO Box 987 
Snoqualmie, Washington 98065 

(425) 888-5435 | www.snoqualmiewa.gov  
 

DEVELOP IN A FLOODPLAIN PERMIT APPLICATION 

*Internal Use Only* 

Date Received: __________________________    Permit Number: _____________________________ 

 
Project Address: ____________________________________________________________________ 
 
Brief Description of Work: ______________________________________________________________ 
 
Description of the extent to which a watercourse will be altered or relocated (even if there is no alteration, a 

statement stating such is required): _______________________________________________________ 

____________________________________________________________________________________ 

 
Applicant Information 

 
        Owner                Other 

 
Name: _____________________________ 

Address: ___________________________ 

City/State/Zip: _______________________ 

Phone #: (_____) _____________________ 

Email: ______________________________ 

 
Designer Information 

 
           Architect              Designer            Engineer 

 
Name: _____________________________ 

Address: ___________________________ 

City/State/Zip: _______________________ 

Phone #: (_____) _____________________ 

Email: ______________________________ 

Proposed Development Description: 

            New Construction       

            Alteration or Repair      

            Road / Culvert / Other    

            Stream Alteration              

Filling and Grading: 

       Filling     Cubic Yards to be imported: _______ 

 
      Grading   Cubic Yards to be exported: _______ 

 
Type of Construction: 
 
        New residential or existing _______ sq ft 

        Addition _______ sq ft 

        Renovation:         Interior             Exterior 

        New commercial _________ sq ft 

        Accessory structure (i.e. garage, shed, etc.) 

        __________ sq ft 

        Repair ________ sq ft 

        Other _______________________________ 

Estimated Fair Market Value of Work:  $____________  
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