
 

 

9605 NE 24th Street 
Clyde Hill, WA  98004 
425-453-7800 
www.clydehill.org 

Original Grade Determination 
 

Permit # _____________________ 

Survey Requirements 

Submit two (2) copies of a stamped and signed  
property and existing conditions survey and  
topography plan that includes the following: 

 Permanent Base Datum on subject property or 
within 100’ of the subject property (elevation of a 
standard street monument or standard monument 
placed on-site.)  All elevation data shall be based 
on NAVD 88 datum. 

 Topography showing existing contours at  
2-foot intervals. 

 Elevations at each corner of the site, at uniform 
distances along each property line, particularly  
at grade breaks, and at other useful point shots. 

 Elevations at corners of all existing buildings. 

 Significant tree base elevations. 

 Top and base elevations of all rockeries and/or 
retaining walls. 

 Show all existing easements. 

I certify under penalty of perjury and the  
laws of the State of Washington, that the 

above information furnished by me is  
true and correct. 

______________________________ 
Owner’s Signature 

___________________________ 
Date 

 
 

 
Application Fee:  $250.00 Receipt # _________________ 

(Includes two hours of review) Date:  ____________________ 

 

Property 

Address:  _____________________________________ 

 Clyde Hill, WA  98004 

Parcel #  ________________________ 

Date of Original Construction:  ____________________ 

Date / Type of previous remodels: 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

For City Use Only 

Project Contact 

Name:  ______________________________________ 

Phone:  ______________________________________ 

email:  _______________________________________ 

Owner 

Name:  ______________________________________ 

Mailing Address:  ______________________________ 

____________________________________________ 

Phone:  _____________________________________ 

email:  ______________________________________ 

Accepted by:  _____________ 

Date:  ______________ 

Extra review time required: 

__________ hours @ $75/hour  =  $ ____________ 

Receipt # _________________ Date:  _______________ 

Issued by:  _____________ 

Date:  ______________ 

Approved:  ______________________________________ ___________________ 

 Public Works Director Date 


