
Major Tree Permit Application



CITY OF PUBLIC WORKS APPLICATION 

BRIER 
ESTD 1965 

I certify that the information provided in this application, including all attachments, is true and correct to the best of my 
knowledge and that I am or represent the owner and am acting with the owner's full knowledge and consent. I 
understand that this application does not constitute approval of permits and/or work to be performed and that. .. 

Initials 

___ ... It is the applicant's responsibility to request required inspections a minimum of twenty four (24) hours in 
advance at (425) 775-5440. 

___ ... Issuance of a permit does not in any way replace, modify or waive any requirement for the compliance of the 
proposal with other applicable standards or regulations. It is the responsibility of the owner / applicant to become aware 
of the requirements of the Brier Municipal Code (BMC). The approval of any plans does not guarantee that all provisions 
of applicable codes have been met. 

_ __ ... This permit applies only to the property for which it is approved and is non-transferable. 

___ ... An application may be amended only in writing. 

___ ... Submittal of this application grants city officials the right of entry to the project site during reasonable hours. 

___ ... Items with any typewritten information must be 10-point font or larger to ensure legibility of scanned 
documents. 

___ ... One original set of City-approved plans and the issued permit shall be on site at all times. Removal, mutilation 
or concealment of the permit before final approval is punishable by law. 

___ ... By submitting this application, I consent to pay additional inspection costs, if any, and any fees incurred for 
engineering or outside consultant review. 

Signature of Owner/Agent: __________ _ _ _ __ _ _ _ __ _ _ __
Date: 

Please Print Name: 

FOR CliTY l!JSE 0NL Y 

Received By: Receive Date: j Deposit Amount: $ I Receipt No.: 

Subtotal Pem1it Type Fees and Charges 

$ Demolition D Application Fee: $200. D Sewer Capping Fee: $190 

$ House Moving D Application Fee: $375 D Pre-Move Inspection Fee: $130 

$ Land Disturbing Activity D Plan Review Fee: $ D Pem,it Fee: $ 

$ Right-of-Way D Use - Fee per Resolution $ D Vacation - Review Deposit: $1,250 

$ Sanitary Sewer D Side Sewer: $320 D Lot Size (SF): D Area Charge: 

D Connection Fee (Brier): $1,875 D Connection Fee (AWWD): 

$ Stom,water D Facility: $950 D Connection: $1,875 D See Building Pem,it 

$ Stom,water Discharge D Single-Family: $125 D All Other Uses: $375 

$ Telecommunications D Franchise or ROW Use Authorization Deposit: $2,000 

$ Telecomm. ROW Use D Use - Fee per Resolution $ 

$ Tree Removal D Minor $125 + $50/Tree: $ 

$ Street Cleaning Deposit 

D Major -$225 + $50/Tree: 

$ D Standard: $615 D Other:$ 

5% Technology Fee : $ Issued By: I issue Date: I Receipt No.: 

Amount Due: $ Expiration from Issuance (Days): D 30 090 D 120 D 100 D W/ Pem,it: 

Financial Guarantees Required D Erosion Control: $ D Other: $ 

D Protection: $ D Perfom,ance: $ D Maintenance: $ 

2901 228th Street SW, Brier, WA 98036 Phone: (425) 775-5440 http://www.ci.brier.wa.us Page 2 of 2 
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