Detached Garage/Accessory Building
o d Permit Submittal Checklist

Applicant Information

Name of Applicant:
Email:

Address of Property:
Permit Number:

In order to construct a detached garage/accessory building that exceeds 120 square feet in
area on residential property, you must submit a completed permit application and all items
on this checklist unless modified or waived by Staff.

A. Permit Application
1. Provide a complete and signed (by owner or authorized representative) application and
applicable fee. Note: Payment of the plan check fee is required at the time of application.

| ON/A | O Provided | O Staff \

B. Site Plan
1. Draw plans to scale of 1/4" = 1" or larger. Submit plans and specifications digitally. All
notations and drawings must be clear and legible.

| ON/A | O Provided | O Staff |
2. Elevations of existing and proposed site corners, building corners, and finished floor.

| ON/A | O Provided | O Staff \
3. Building height (the highest point of the building).

| ON/A | O Provided | O Staff |
4. Flood plain boundaries and certification of high-water elevation by a licensed engineer or
surveyor must be submitted.

O N/A | O Provided | O Staff \
5. Wetlands or surface water (if any), and any applicable buffers. If yes, submit

wetland/riparian report.

| ON/A | O Provided | O Staff \
6. Existing and proposed on-site septic systems and reserve areas, with distance to

structures. If a new system is proposed, provide approval of septic design from Thurston
County Health.

| ON/A | O Provided | O Staff \
7. Existing and proposed private wells and 100’ well radius, with distances to structures. If
proposing a new well, provide certificate of water availability (for a private well).




| ON/A O Provided | O Staff |
8. Existing and proposed stormwater drainage facilities (including downspouts, dry wells,
etc.).

| ON/A | O Provided | O Staff \
9. Location of all existing and proposed utilities (water, sewer, gas, meters, electrical power,
telephone, cable, etc.).

| ON/A | O Provided | O Staff \
10. Exterior storage tanks (e.g., propane) and HVAC equipment.

| ON/A | O Provided | O Staff \
11. Location and types of temporary erosion and sediment control.

| ON/A | O Provided | O Staff |

C. Foundation Plan
1. Show:
a. Plan view of foundations/footings/pads and roof drains.

| ON/A | O Provided | O Staff |
b. Elevation views of foundation steps, with final grade.

| ON/A | O Provided | O Staff \
c. Cross-sections of footing and foundation.

| ON/A | O Provided | O Staff \
d. Type and location of hold downs and anchors.

| ON/A | O Provided | O Staff \

D. Floor Plan
1. Show:
a. Square-footage of each floor.

| ON/A | O Provided | O Staff |
b. Use of each room.

| ON/A | O Provided | O Staff \
c. Full dimensions of structure.

| ON/A | O Provided | O Staff |
d. Location and dimensions of all windows, doors and header sizes.

| ON/A | O Provided | O Staff \




e. Location and dimensions of all doors and windows.

| ON/A | O Provided O Staff

E. Elevations and Wall Details

1. Provide:
a. Typical and rated wall details.

| ON/A | O Provided | O Staff
b. Listing of fire-resistive wall designs.

| ON/A | O Provided | O Staff
¢. Building elevations - all four (4) sides.

| ON/A | O Provided | O Staff
d. Full dimensions of structure.

| ON/A | O Provided | O Staff

F. Roof Plan

1. Show:
a. Sizes and spacing of all rafters/trusses.

| ON/A | O Provided | O Staff
b. Location of chimneys and skylights.

| ON/A | O Provided | O Staff
c. Roof covering materials.

| ON/A | O Provided | O Staff
d. Sheathing material

| ON/A | O Provided | O Staff
e. Roof pitch

| ON/A | O Provided | O Staff

f. If using engineered trusses, provide truss specifications.

| ON/A | O Provided

| O Staff

G. Exterior Lighting Plan
1. Lighting Plan elements:

a. Location of all new exterior lighting, including wall-mounted lights. The light locations
can be shown on the site plan or on a separate plan.



| ON/A | O Provided | O Staff |
b. Descriptions, illustrations or photos of the types of light fixtures to be installed.

| ON/A | O Provided | O Staff \
C. Legend of the number of each type of light fixture.

| ON/A | O Provided | O Staff \
2. The “statement of compliance” with the applicant's/representative’s signature and date as

follows: This lighting design (including design, placement, and aiming of the lighting
fixtures) complies with the City of Lacey outdoor lighting regulations. If it is found that
changes are necessary to come into compliance with the regulations, we will complete the
changes in a timely manner and before final inspection is completed.

| ON/A | O Provided | O Staff \
a. Total number of light fixtures

‘ Enter number: |

H. Electronic Submittal
1. Submitting online:

| ON/A | O Provided O Staff

| verify that all required documents associated with this application have been submitted.

‘ Signature of Applicant Date
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