
City of 
Spokane     
         
 
 
 

Planning Services 
Department  

Planning Services 
808 W. Spokane Falls Blvd, Spokane, WA 99201-3325  
 (509)625-6060     FAX 625-6013 

              Yard Waiver    

 
 

Date: ________________________ 
 
 
 
 
I, ___________________________ (please print your name,) as owner of Assessor’s 
 
parcel number___________________________________,  located at    
 
__________________________________  (address,)  request permission from my  
 
neighbor (identified below) to construct a detached garage/accessory structure within  
 
the required five foot setback of my property. 
 
       ___________________________________________ 
       RECORD  OWNER (or Contract Buyer)   
              
       ___________________________________________ 
       Address 

               
       ________________________________________ 
       City, State Zip 
 

 
 
I, __________________________ (please print neighbor’s name,) as owner of Assessor’s  
 
parcel number _____________________________________, located at  
 
___________________________________________ (address,) do  hereby  grant   
 
permission  to  my  neighbor  to  allow  the  construction  of  a  detached garage/accessory  
 
structure within ________ feet of my property line. 
       
          

  _________________________________________ 
          RECORD OWNER  (or contract buyer)   
    
          _________________________________________ 
          Address 
 
          _________________________________________ 
          City, State Zip 


