WHATCOM COUNTY

Planning & Development Services
5280 Northwest Drive,

Bellingham, WA 98226-9097
360-778-5900, TTY 800-833-6384
360-778-5901 Fax

Mark Personius, AICP
Director

Revision Building Services Form

For Administrative use only- Routing:

|:|Building Services [CINatural Resources [JHealth Department
[Jrire Marshal [Jwater Shed [CpPublic works CJother
[JRevision [JRe-submittal (New building) []Deferred Submittal

Agent/Contact Name:

Mailing Address: City
State Zip Code Phone #
Fax # Email

Property Owner Name

Mailing Address: City
State Zip Code Phone #
Fax # Email

Contractor Name

Business Name: License#:
Mailing Address: City
State Zip Code Phone #

Fax # Email

Site Information

Assessor’s Parcel # Div# Block# Lot#
Subdivision Name:

Site address

Has a permit been issued for the construction? Cves CINo

If so, permit #

Has construction commenced []Yes CONo

If yes, what is the stage of construction?

Fees will be assessed in accordance with the Whatcom County Unified Fee Schedule (UFS) in effect at
the time of application submittal. Please contact Planning and Development Services to determine
project specific fees. Click here to see the 2019/2020 UFS.

Per UFS 2843 all permits and applications are subject to a Technology fee. The fee is calculated on the
permit/application fees due.
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https://wa-whatcomcounty.civicplus.com/DocumentCenter/View/38803/2019-Approved-Unified-Fee-Schedule-for-Planning-PW-Engineering-Health-Environmental-Division

Changes must be highlighted or clouded on construction drawings.

Check all applicable revisions:

[Jchange in building location []Change in land disturbance (fill/grade)
[ change in building footprint []Change in building height ] Added bedrooms[] Added bathrooms

Describe revision in detail; list all page numbers with changes, location in structure, type of change,
etc.:

Signature of Applicant submitting revisions Please Print Name

Plan Check Fees: $120.00 per hr, additional Fees will be assessed if revisions result in an increased
project valuation. Additional Land Use fees may apply as applicable.

Revisions Accepted: Date:
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