
ADDENDUM NO.1 

INVITATION FOR BID 2026-025 

KITSAP COUNTY 

TO:   ALL RESPONDENTS 

FROM:   GLEN MCNEILL, PURCHASING SUPERVISOR 

CLOSING DATE: THURSDAY, JULY 2, 2026 @ 2:00 P.M. 

REF NO.:  2026-025 PHASE 0, COURTHOUSE PARKING: BLDG DEMOLITION 

DATE:   June 24, 2026 

 

Included with this Addendum no. 1 to RFP 2026-025 PHASE 0, COURTHOUSE PARKING: 
BUILDING DEMOLITION project are the individual demolition permit inspection cards and 
associated permit conditions for each structure.  

Attachments:  

• Permit 26-290, 704 Sidney Conditions Acceptance and inspection card 
• Permit 26-291, 612 Sidney Conditions Acceptance and inspection card 
• Permit 26-292, 802 Sidney Conditions Acceptance and inspection card 
• Permit 26-293, 803 Cline Conditions Acceptance and inspection card 
• Permit 26-294, 807 Cline Conditions Acceptance and inspection card 
• Permit 26-295, 808 Sidney Conditions Acceptance and inspection card 
• Permit 26-296, 810 Sidney Conditions Acceptance and inspection card 
• Permit 26-297, 816 Sidney Conditions Acceptance and inspection card 
• Additional Contacts Form - Add Contractor 

 

END OF ADDENDUM NO. 1 

 









INSPECTION INSP DATE Comments

PW WATER CAP

PW EROSION

PW SEWER PLUG

INSPECTION INSP DATE Comments

DEMOLITION DISPOSAL 
RECEIPTSDEMOLITION

PW SITE STABILIZATION

SCHEDULE INSPECTIONS USING THE ONLINE PORTAL

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home

Contact the Permit Center if you need an Access Code to the Portal.

PROJECT ADDRESSPERMIT # 26-290 704 SIDNEY AVE PORT ORCHARD, WA 98366

PROJECT DESCRIPTIONPARCEL # 4059-001-001-0009 DEMOLITION: DEMOLITION OF EXISTING HOUSE, 
ACCESSORY STRUCTURES AND VEGETATION - 704 SIDNEY 
AVE

INSPECTION CARD
City of Port Orchard

Mail to: 216 Prospect Street, Port Orchard, WA  98366
(360) 874-5533

www.portorchardwa.gov
permitcenter@portorchardwa.gov

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home








INSPECTION INSP DATE Comments

PW EROSION

PW SEWER PLUG

DEMOLITION DISPOSAL 
RECEIPTS

INSPECTION INSP DATE Comments

DEMOLITION

PW SITE STABILIZATION

PW WATER CAP

SCHEDULE INSPECTIONS USING THE ONLINE PORTAL

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home

Contact the Permit Center if you need an Access Code to the Portal.

PROJECT ADDRESSPERMIT # 26-291 612 SIDNEY AVE PORT ORCHARD, WA 98366

PROJECT DESCRIPTIONPARCEL # 4059-002-009-0009 DEMOLITION: DEMOLITION OF EXISTING HOUSE, 
ACCESSORY STRUCTURES AND VEGETATION - 612 SIDNEY 
AVE

INSPECTION CARD
City of Port Orchard

Mail to: 216 Prospect Street, Port Orchard, WA  98366
(360) 874-5533

www.portorchardwa.gov
permitcenter@portorchardwa.gov

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home








INSPECTION INSP DATE Comments

PW EROSION

PW SEWER PLUG

DEMOLITION DISPOSAL 
RECEIPTS

INSPECTION INSP DATE Comments

DEMOLITION

PW SITE STABILIZATION

PW WATER

SCHEDULE INSPECTIONS USING THE ONLINE PORTAL

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home

Contact the Permit Center if you need an Access Code to the Portal.

PROJECT ADDRESSPERMIT # 26-292 802 SIDNEY AVE PORT ORCHARD, WA 98366

PROJECT DESCRIPTIONPARCEL # 4059-008-019-0004 DEMOLITION:FOUNDATION AND VEGETATION REMOVAL - 
802 SIDNEY AVE

INSPECTION CARD
City of Port Orchard

Mail to: 216 Prospect Street, Port Orchard, WA  98366
(360) 874-5533

www.portorchardwa.gov
permitcenter@portorchardwa.gov

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home








INSPECTION INSP DATE Comments

PW EROSION

PW SEWER PLUG

DEMOLITION DISPOSAL 
RECEIPTS

INSPECTION INSP DATE Comments

DEMOLITION

PW WATER CAP

PW SITE STABILIZATION

SCHEDULE INSPECTIONS USING THE ONLINE PORTAL

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home

Contact the Permit Center if you need an Access Code to the Portal.

PROJECT ADDRESSPERMIT # 26-293 803 CLINE AVE PORT ORCHARD, WA 98366

PROJECT DESCRIPTIONPARCEL # 4059-007-001-0006 DEMOLITION: DEMOLITION OF HOUSE, ACCESSORY 
STRUCTURES AND VEGETATION REMOVAL - 803 CLINE AVE

INSPECTION CARD
City of Port Orchard

Mail to: 216 Prospect Street, Port Orchard, WA  98366
(360) 874-5533

www.portorchardwa.gov
permitcenter@portorchardwa.gov

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home








INSPECTION INSP DATE Comments

PW EROSION

PW SEWER PLUG

DEMOLITION DISPOSAL 
RECEIPTS

INSPECTION INSP DATE Comments

DEMOLITION

PW SITE STABILIZATION

PW WATER CAP

SCHEDULE INSPECTIONS USING THE ONLINE PORTAL

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home

Contact the Permit Center if you need an Access Code to the Portal.

PROJECT ADDRESSPERMIT # 26-294 807 CLINE AVE PORT ORCHARD, WA 98366

PROJECT DESCRIPTIONPARCEL # 4059-007-001-0105 DEMOLITION: DEMOLITION OF HOUSE, ACCESSORY 
STRUCTURES AND VEGETATION REMOVAL - 807 CLINE AVE

INSPECTION CARD
City of Port Orchard

Mail to: 216 Prospect Street, Port Orchard, WA  98366
(360) 874-5533

www.portorchardwa.gov
permitcenter@portorchardwa.gov

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home








INSPECTION INSP DATE Comments

PW EROSION

PW SEWER PLUG

DEMOLITION DISPOSAL 
RECEIPTS

INSPECTION INSP DATE Comments

DEMOLITION

PW WATER CAP

PW SITE STABILIZATION

SCHEDULE INSPECTIONS USING THE ONLINE PORTAL

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home

Contact the Permit Center if you need an Access Code to the Portal.

PROJECT ADDRESSPERMIT # 26-295 808 SIDNEY AVE PORT ORCHARD, WA 98366

PROJECT DESCRIPTIONPARCEL # 4059-008-018-0005 DEMOLITION: DEMOLITION OF HOUSE, ACCESSORY 
STRUCTURES AND VEGETATION REMOVAL - 807 SIDNEY 
AVE

INSPECTION CARD
City of Port Orchard

Mail to: 216 Prospect Street, Port Orchard, WA  98366
(360) 874-5533

www.portorchardwa.gov
permitcenter@portorchardwa.gov

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home








INSPECTION INSP DATE Comments

PW EROSION

PW SEWER PLUG

DEMOLITION DISPOSAL 
RECEIPTS

INSPECTION INSP DATE Comments

DEMOLITION

PW WATER CAP

PW SITE STABILIZATION

SCHEDULE INSPECTIONS USING THE ONLINE PORTAL

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home

Contact the Permit Center if you need an Access Code to the Portal.

PROJECT ADDRESSPERMIT # 26-296 810 SIDNEY AVE PORT ORCHARD, WA 98366

PROJECT DESCRIPTIONPARCEL # 4059-008-016-0007 DEMOLITION: DEMOLITION OF HOUSE, ACCESSORY 
STRUCTURES AND VEGETATION REMOVAL - 810 SIDNEY 
AVE

INSPECTION CARD
City of Port Orchard

Mail to: 216 Prospect Street, Port Orchard, WA  98366
(360) 874-5533

www.portorchardwa.gov
permitcenter@portorchardwa.gov

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home








INSPECTION INSP DATE Comments

PW EROSION

PW SEWER PLUG

DEMOLITION DISPOSAL 
RECEIPTS

INSPECTION INSP DATE Comments

DEMOLITION

PW WATER CAP

PW SITE STABILIZATION

SCHEDULE INSPECTIONS USING THE ONLINE PORTAL

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home

Contact the Permit Center if you need an Access Code to the Portal.

PROJECT ADDRESSPERMIT # 26-297 816 SIDNEY AVE PORT ORCHARD, WA 98366

PROJECT DESCRIPTIONPARCEL # 4059-008-013-0000 DEMOLITION: DEMOLITION OF HOUSE, ACCESSORY 
STRUCTURES AND VEGETATION REMOVAL - 816 SIDNEY 
AVE

INSPECTION CARD
City of Port Orchard

Mail to: 216 Prospect Street, Port Orchard, WA  98366
(360) 874-5533

www.portorchardwa.gov
permitcenter@portorchardwa.gov

https://ci-portorchard-wa.smartgovcommunity.com/Public/Home


Department of Community Development 
Permit Center 
Mailing Address: 216 Prospect Street, Port Orchard, WA 98366 
permitcenter@portorchardwa.gov 
(360) 874-5533

MASTER PERMIT APPLICATION SUPPLEMENTAL – Additional Contacts 

The information on this form is considered a public record and is subject to public disclosure laws in Chapter 42.56 RCW 

Master Permit App Supplemental Form – Contact Information (10/11/2022)  Page 1 of 2 

Use this form to provide additional contact information. This could be for the engineer, surveyor, architect, or 
other licensed professional associated with the permit application(s) submitted with this Master. This form 
may also be used when Contractor information changes after the Master was submitted.  

Use multiple sheets, as needed. 

Project: 

Project Parcel #(s): 

Project Location: 

Contact Type: 

Company Name: 

Contact Name: 

Mailing Address: 

Email: 

Phone: 

Contact Type: 

Company Name: 

Contact Name: 

Mailing Address: 

Email: 

Phone: 

Contact Type: 

Company Name: 

Contact Name: 

Mailing Address: 

Email: 

Phone: 

Contact Type: 

Company Name: 

Contact Name: 

Mailing Address: 

Email: 

Phone: 



 

 

Master Permit App Supplemental Form – Contact Information (10/11/2022) Page 2 of 2 

 

 

Contact Type:  
 

Company Name:  

Contact Name:  

Mailing Address:  

Email:  

Phone:  
 

Contact Type:  
 

Company Name:  

Contact Name:  

Mailing Address:  

Email:  

Phone:  
 

Contact Type:  
 

Company Name:  

Contact Name:  

Mailing Address:  

Email:  

Phone:  

NEW CONTRACTOR OR UPDATED CONTRACTOR INFORMATION. 

Contractor  
Company Name: 

 

 

Contact Name:  

Email:  

Phone:  

Mailing Address:  

Contractor License #:  Expiration Date:  

State UBI #: 
Unified Business Identifier 

 

 

Does the Contractor have a City Business License?    

 Yes     No: A City Business License (CBL) is required.  
 Apply online at: https://dor.wa.gov/manage-business/city-license-endorsements 

ACKNOWLEGEMENT: I certify that the contractor(s) (general or specialty) who will perform any of the services 
for which this permit is issued, is registered with the State of Washington, Department of Labor & Industries, in 
compliance with chapter 18.27 RCW (law of 1963) under certificate number.    
 Authorized Agent Initial Here 

Agent’s Signature:  

Printed Name:  
 

https://dor.wa.gov/manage-business/city-license-endorsements
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