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Street Use & Enforcement

Design Review for Street Improvement Permit (SMC 15.04):

PROJECT ADDRESS:  
DCLU PROJECT #:

CROSS STREETS:   


LAND USE ZONE: 
DCLU ZONING PLANS EXAMINER: 

PROPONENT’S PROJECT TITLE: 

CONTACT PERSON:

PHONE:

ADDRESS:


PERMITTEE:

PHONE:

ADDRESS:

ENGINEER:

PHONE:

ADDRESS:

OWNER’S NAME:

PHONE:

ADDRESS:

TYPE OF CONSTRUCTION:

(
SANITARY SEWER
(
STORM DRAIN
(
DETENTION SYSTEM

(
STREET PAVING
(
ALLEY PAVING
(
SIDEWALKS

(
WATERMAINS
(
GRADING
(
CONCRETE CURB

OTHER (Please explain):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Enclosed with application, find:   (   One reproducible of the plan, 

a set of:  (   calculations,  (   cross sections, and/or   (   other support documentation.
STATEMENT

I acknowledge and agree to the terms of the Street Improvement Permitting Process For Construction in the Public Right-of-Way, incorporated by this reference, and agree to the following: 

1. The applicant shall provide an initial deposit for design review and additional deposits for extra design review activities.  The amounts of the required deposits are estimates only, and any balance after all charges have been made against the deposits will be remitted to the depositor.  Should charges exceed the deposit, the permittee will be responsible for payment to the City.

2. If the applicant is not the owner, he/she will be responsible for informing the owner of the requirements of the permit.

Signature of Applicant:_____________________________  Date: _____

Printed Name of Applicant:_____________________________  

Street Use & Enforcement

Application for Street Improvement Permit (SMC 15.04):

PROJECT ADDRESS:  
SDOT PROJECT#:

CROSS STREETS:   
DCLU PROJECT #:

LAND USE ZONE: 
DCLU ZONING PLANS EXAMINER: 

PROPONENT’S PROJECT TITLE: 

CONTACT PERSON:

PHONE:

FIRM:

EMAIL:

ADDRESS:


OWNER’S NAME:

PHONE:

FIRM:



ADDRESS:


TYPE OF CONSTRUCTION:

(
SANITARY SEWER
(
STORM DRAIN
(
DETENTION SYSTEM

(
STREET PAVING
(
ALLEY PAVING
(
SIDEWALKS

(
WATERMAINS
(
GRADING
(
CONCRETE CURB

OTHER (Please explain):

______________________________________________________________________________________________________________________________________________________________

Enclosed with application, find:   (   One reproducible of the plan, 

a set of:  (   calculations,  (   cross sections, and / or   (   other support documentation.

STATEMENT

I acknowledge and agree to the terms of the Street Improvement Permitting Process For Construction in the Public Right-of-Way, incorporated by this reference, and agree to the following: 

3. The surety bond must remain in force for one year after acceptance of the project by Seattle Transportation (SDOT).

4. The applicant shall provide an initial deposit for review and additional deposits for the construction phase activities.  The amounts of the required deposits are estimates only, and any balance after all charges have been made against the deposits will be remitted to the depositor.  Should charges exceed the deposit, the permittee will be responsible for payment to the City.

5. The amount of the surety bond is SDOT’s estimated construction cost of the project, plus fifteen percent (15%).

6. If the applicant is not the owner, he / she will be responsible for informing the owner of the requirements of the permit.

Signature of Applicant:_____________________________________  Date: __________

Printed Name of Applicant:__________________________________  
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