
S:\DSG\FORMS\2018Forms\Permit Applications\ l PermitAppBldg 8 1 8

CITY OF MERCER ISLAND 
COMMUNITY PLANNING & DEVELOPMENT 
9611 SE 36TH STREET | MERCER ISLAND, WA 98040 
PHONE: 206.275.7605 | www.mercergov.org 

PERMIT APPLICATION 

 
SITE ADDRESS* PROJECT VALUATION*  PERMIT # 

PROPERTY OWNER*
TENANT NAME 

ADDRESS* PHONE/OFFICE*
E-MAIL

APP A  CONTACT NAME ADDRESS* CELL/OFFICE*

E-MAIL

ARCHITECT / DESIGNER (Company/Name) ADDRESS CELL/OFFICE 

E-MAIL

 
ADDRESS CELL/OFFICE 

E-MAIL

CONTRACTOR(Compan name ADDRESS 

EMAIL

STATE CONTRACTOR LICENSE* # MI BUSINESS LICENSE* #

 

PERMIT 
TYPE

 Building  Fire Protection  Plumbing 
 Demolition  Grading  Fuel Tank 
 Electrical  Mechanical   Stormwater 
 Low Voltage  Site Development  

OCCUPANCY 
TYPE 

 Single Family 
Multi-

 Commercial 
 Mixed Use 
Church/ c ool

School
WORK 
TYPE 

 Addition 
 Alteration 
 New 
 Repair / Maintenance

WORK DESCRIPTION

P L U M B I N G
NO.

This permit becomes null and void if the work or construction authorized is not commenced within two years, or if work or construction is suspended or abandoned 
for two years at any time after work is commenced or if work is not completed within two years from date of issue. Electrical, mechanical and plumbing permits shall 
expire at the same time as the associated building permit except that if no associated building permit is issued, the electrical, mechanical and/or plumbing permit 
shall expire 180 days from issuance.  All work shall be done in accordance with the approved plans, except where such approval is in conflict with other codes. The 
approved plans shall not be changed or modified without the prior approval of the Building Official. It is the responsibility of the permittee to obtain the required 
inspections. Failure to notify this department that work is ready for inspection may necessitate the removal of some of the construction materials at the owner’s 
expense in order to perform such inspections. 
 ere  certi  t at  am t e o ner o  t e s ect propert  or  a e een a t ori e   t e o ner s  o  t e s ect propert  to represent t is application  an  t at 
 a e rea  an  e amine  t is application an  no  t e same to e tr e an  correct  All pro isions o  la s an  or inances o ernin  t is t pe o  or  ill e met 

et er speci ie  erein or not  e rantin  o  a permit oes not pres me to i e a t orit  to iolate or cancel t e pro isions o  an  ot er state or local la  
re latin  constr ction o  t e per ormance o  constr ction  

________________________________________  _________________      ____________________________________________ 
Signature of Owner/Contractor/Authorized Agent  Date  Printed Name of Owner/Contractor/Authorized Agent 
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A  A  ompan ame ADDRESS CELL/OFFICE 
EMAIL

STATE CONTRACTOR LICENSE # MI BUSINESS LICENSE # 

STRUCTURAL ENGINEER (Company/Name) 

CELL/OFFICE

*
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An increase in imper io s s r ace  more t an 
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es
es o

o

http://www.mercergov.org/

	site address: 3206 74TH PLACE SE
	valuation: $195,859.50
	permit number: 
	property owner: CATHERINE DEHAVEN
	tenant owner: 
	address: 3206 74TH PLACE SE
	phone: 206.402.1631
	email: CAT@COREHAVN.COM
	project contact name: KYLE DEHAVEN
	address2: 3206 74TH PLACE SE
	email2: KYLE@HAVN.DEISGN
	phone2: 206.999.7598
	architect: HAVN ARCHITECTS PLLC / KYLE DEHAVEN
	address3: 3206 74TH PLACE SE
	email3: KYLE@HAVN.DESIGN
	phone3: 206.999.7598
	structural: OG ENGINEERING / OWEN GOULD
	address4: 8645 22ND AVE SW SEATTLE 98106
	email4: OWEN@OGENGINEERING.COM
	phone4: 206.290.4608
	contact name: HM CUSTOM LLP GREG MATHISON
	address5: 901 147TH PL NE BELLEUE WA 98007
	email5: GREG@HMCUSTOMNW.COM
	phone5: 425.443.0745
	Contractor State Contractor License: # HMCUSC*833BK
	Contractor MI License: TBD
	Electrical Contractor: 
	Address 6: 
	Phone 6: 
	Email 6: 
	Electrical State Contractor License: 
	ELectrical MI License: 
	aaa: On
	eee: Off
	hhh: Off
	kkk: On
	bbb: On
	fff: Off
	lll: Off
	qqq: On
	ppp: On
	iii: Off
	ccc: Off
	mmm: Off
	ggg: Off
	rrr: Off
	nnn: Off
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	ddd: Off
	ooo: Off
	Check Box1: Off
	Check Box2: Yes
	Check Box3: Off
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Check Box12: Yes
	Work Description: ADD 313sf COVERED DECK, MATCHING EXISTING ROOF RIDGE HEIGHT; ADD 2 DOORS TO ACCESS COVERED DECK; REPLACE ROOFING MATERIAL; REPLACE EXISTING  EAST DECK AND STAIR. ALL WORK WITHIN EXISTING FOOTPRINT OF HOUSE; NO NET CHANGE TO GFA OR IMPERVIOUS SURFACE AREA. 
	Date: 5/7/21
	printed name: KYLE DEHAVEN


