
CITY OF SUMAS 

Public Works 

Rights-Of-Way Permit Application 
 

Permit No.___________ 
Permit Fee $_________ 

Parcel/ Tax ID No. __________________________________ 

Job Address __________________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Property Owner:  
 

Mailing Address: Daytime Telephone: 
 
 

Contractor: 
 
License No.:  
 

Mailing Address:  Daytime Telephone:  

 
Work to be performed: __________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
This Permit is subject to the following conditions:  
 

1. All work must be performed in accordance with the standard plans and specifications 
of the City of Sumas.  
 

2. The City Engineer must be notified 24 hours in advance of any construction.  
 

3. Where street closure is involved, a diagram of traffic control, detours and signing must 
be submitted prior to issuance of this permit.  

 
4. This permit becomes null and void if work or construction authorized is not 

commenced within 180 days, or if construction or work is suspended or abandoned for 
a period of 180 days at any time after work is commenced.  
 

5. All work shall be done subject to these additional requirements: __________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
6. ATTENTION: Notify the Engineer by street address and permit number when ready for 

inspection. Work must not be covered prior to inspection.  
 



NOTICE 
I hereby certify that I have read and examined this application and know the same to be true 
and correct. All provisions of laws and ordinances governing this type of work will be complied 
with whether specified herein or not. The granting of a permit does not presume to give 
authority to violate or cancel the provisions of any other state or local law regulating 
construction or performance of construction.  
 
Further, I hereby certify that I am a licensed contractor and that said license is in full force and 
effect, OR that I am the legal owner of the above described real property.  
 
_____________________________________ 
Signature of Contractor or Authorized Agent    
             

_____________________________________ 
Date 

_____________________________________ 
Signature of Owner 
 
_____________________________________ 
Date 
 

 
Permission is hereby given to do the above described work, according to the conditions hereon 
and subject to compliance with the ordinances of the City of Sumas. 
 
This permit may be denied or revoked if the proposed use is inconsistent with the City’s future 
right to utilize the property for street purposes. If such work shall be deemed in need to 
removing at a later time, such removal shall be at the expense of the applicant and/or abutting 
property owner.  
 
Approval for issuance by: ___________________________________ Date: _____________ 

 

 
Inspection Record:  

Date Notes Initial 

   

   

   

   

   

   

   

   

   

   

   

   

 
Final Inspection by: _____________________________________  Date: _____________ 
 

1 Month Check: 
 

1 Year Check: 
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