
 

 
Permit No:____________ 

 
216 E Main Avenue 
Ritzville, Washington 99169 
509-659-1930 

 
Miscellaneous OTC Permit Application 

 

 

 

 

 
I (We) certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true, correct 
and complete to the best of my (our) knowledge. I (We) further certify (or declare) that all Easements, Deed Restrictions, other 
encumbrances, and/or issues restricting or affecting the use or condition of the property have been accurately disclosed to 
the best of my (our) knowledge and are shown on the site plan submitted with this application. I (We) understand that 
encroachment and/or building into easements, deed restrictions or other encumbrances are my (our) responsibility and not 
City of Ritzville’s. I (We) further affirm that by my (our) signature below that I (we) have obtained legal permission to build 
within or encumber all easements on this property. Owner hereby releases, discharges, indemnifies and holds harmless the 
City from and against any and all claims, demands, causes of action, suits or judgments (including costs and expenses 
incurred in connection therewith) by both the easement holder or encumbered person(s) arising out of or in connection with 
the City’s issuance of a building permit. I (We) certify (or declare) that I (We) am the owner of the property or have been given 
authorization from the property owner to obtain this permit. I (We) further agree to comply with the International Building, 
Residential, Fire, Mechanical, Plumbing, and all applicable City of Ritzville City Codes. Applicant/Owner(s) assumes all risk 
and liability for any claims and liabilities. 

Owner/Applicant Signature:  Date:                                  
 

 FOR OFFICIAL USE ONLY  
Received By & Date: Clerk Approval & Date: Fire Approval & Date: Intake Fees Paid: 

Final Fees Paid: 

 

Applicant: Company Name:  

Mailing Address:                                                                                                                                                   

City/State/Zip:   Phone:  

E-mail:      

Contractor’s Name:     

Contractor’s License Number:     

Mailing Address:     

City/State/Zip:  Phone:     

Application For: ❑ Residential   ❑ Commercial   ❑ Demo    ❑ Roofing   ❑ Other    

❑ Above/Below Ground Propane Tank; Size of Tank:  (gallons).   

Project Value _____________ 

Description of Project:     

__________________________________________________________________________________________________________      
                                                                                                                                                                                                                                                                                                   
                                                                                                                                                                                                                                              

Parcel Number (APN):   Lot Size:  (Acres) Parcel 

Address:   City/Zip:   

Abbreviated Legal Description:        

Property Owner(s):        

Mailing Address:        

City/State/Zip:    Phone:   

E-mail:   


