
Sidewalk / Driveway Permit 

SECTION 1: GENERAL INFORMATION 

Please type or print clearly in ink. Attach additional sheets or documents as necessary. 

Name of Company _______________________________________________________________ 

Authorized Applicant ______________________________________________________________ 

Address _____________________________ City ________________ State ______ Zip ________ 

Phone _____________________ E-mail ____________________________________ 

Type of project:  [    ] Driveway    [    ] Sidewalk 

SECTION 2: PERMIT FEES 

Permit fee: $50 Application fee (per project site) 

Total Fee: ______________ 

All new and repairs of sidewalks  / driveways are to be completed Per Colfax Municipal Code 12.04 and 
12.08 as a condition of granting this permit. 

SECTION 3: DESCRIPTION OF PROPOSED SYSTEM AND SERVICES 

Please type. Attach additional sheets or documents as necessary.  

1. Please describe the general geographic area(s) or address within the City of Colfax in which the
applicant proposes project.

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

2. The type(s) of work to be done. Please attach diagrams or construction plans showing
specifications of project (dimensions, grading, curb, etc.)

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

3. Please attach a project schedule, and traffic control plan if needing to block traffic.

City of Colfax 
400 N. Mill St. 

Colfax, WA 99111 

Permit Number: 

24-___ 



 

SECTION 5: STATEMENT OF COMPLIANCE: 

By signing and submitting this application, I hereby certify that the foregoing information is true and 
correct; I have read and understand the applicable sections of the City of Colfax Municipal Code, and agree 
to fully comply with all terms and conditions set forth therein. I certify that I am an authorized 
representative of the company listed in this application. I certify that all of the above statements and 
statements on any documents or drawings submitted herewith are true to the best of my knowledge and 
belief.  

______________________________   ________________________________ 
Name of Authorized Applicant           Signature and Date 

*** PERMIT EXPIRES 30 DAYS AFTER APPROVAL *** 

FOR OFFICE USE ONLY 

    City determination of deposit __________ 

Date work is to be performed: ________________ 
    Total permit fees __________ 

    _________________________________ __________________ 
    Permit approved by  Date 


