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Application to Construct 
Streets, Curb, Gutter, Sidewalk, Storm Drainage and Curb Cuts 

Application date: Tax parcel number(s) of project location: Office Use Only 

Permit File#  _____________ 
Applicant name: 

Phone number: 

Mailing address: 

City State Zip Telephone 

Name of Contractor (must be Town business licensed): WA State Contractor’s Registration # 

Location / description of project (must include street address): 

 

 

 

 

A detailed plan showing the dimensions of the abutting properties and the dimensions and location of all existing 
and/or proposed facilities and other pertinent features to understand the proposed work. 

The plan shall also show the location of buildings, or off-street parking facilities being served or to be served by 
the new construction. 

Town of Friday Harbor - Street Improvements 

I certify that in accordance with current Town ordinances, a condition of a Building Permit may require a gift of 
land for public services, or if street, and/or curb, gutter, and sidewalk improvements are called for, that said gifts 
of land or land improvements will be accomplished prior to the issuance of a Building Permit, or an appropriate 
bond guaranteeing said improvements is submitted to the Town. 
 
 
                                                                         ___________________________________ 

                                          Signature of Applicant      
 

Note:  Page 2 – Town of Friday Harbor Utility Checklist must be attached to this application. 
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UTILITY CHECKLIST 
Applicant name from page 1: 

Work Address from page 1: 

The following utility companies shall be contacted by the applicant prior to a permit being issued 
by the Town of Friday Harbor. 

CenturyLink (Telephone) 

378-1531                                                                      ___________________________________ 
                                                                                         Signature of Authorized Representative    date 

Remarks: 

Orcas Power & Light Cooperative (Electrical)  

376-3550                                                                      ___________________________________ 
                                                                                                   Signature of Authorized Representative    date 

Remarks: 

Windjammer Cable  (Cable)  

378-4661                                                                      ___________________________________ 
                                                                                          Signature of Authorized Representative    date 

Remarks: 

Town of Friday Harbor (Water/Sewer)  

378-2154                                                                      ___________________________________ 
                                                                                                   Signature of Authorized Representative    date 

Remarks: 

I certify that I have contacted the utilities listed above. 
                                                                                          ___________________________________ 
                                                                                            Signature of Applicant                  date 

Applicant is permitted to work on Town right of way as specified here.  All work to be 
completed within 90 days from date of approval. 

 

Approved by: 

Date 
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SPECIAL REQUIREMENTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 _____________________________________________________________________  
 Street Department Leadperson                                                                        Date 
 
 
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 

INSPECTION REPORT 
 
 

Bedding  ______________________________    Date  _________________________  
 Inspected by 
 
Depth  _______________________________    Date  _________________________  
 Inspected by 
 
Fill  __________________________________    Date  _________________________  
 Inspected by 
 
Cover/Patch Final  ______________________    Date   _________________________  
 Inspected by 
 

 

 


