
   
   

 
          

 

                
  

Project Address: Suite # Parcel #: 

APPLICANT INFORMATION (info for person signing application) 

Applicant/Authorized Agent: Email Address: 

Mailing Address: City: State: Zip: 

Daytime Phone:   Cell/Alternate Phone: 

    

Property Owner: Email Address: 

Mailing Address: City: State: Zip: 

Daytime Phone:   Cell/Alternate Phone: 

                 

Contractor’s Name or Owner: Email Address: 

Mailing Address: City: State: Zip: 

Daytime Phone:   Cell/Alternate Phone:   

City Business License # UBI# State Contractor License # Exp. Date: 

 

    

    
 

  

RESIDENTIAL 

 

BUILDING
 

 

COMMERCIAL 

  

 Mechanical Permit 

 
 

 

 

 
 

 

  

 

 

           

 

  

 

 

 

 

Water Provided By: City of LV      Sewage Disposal: City of LV  BHSD  Septic  

Will any work be done in the public right‐of‐way: YES NO         

PROJECT INFORMATION 

Valuation of Complete Project (Pre‐ Tax) $    

         # New/added Parking Spaces: 

Existing Amount (sq ft) of Impervious Surface: New Amount: Total Amount: 

                          
 

 
 

 
Master Appl.Nov 2024 

PRINTED NAME  DATE  _ _ 
 

 

Community  Development  Department,  1525  Broadway,  P.O.  Box  128,  Longview,  WA  98632
  360.442.5086/Fax 360.442.5953

 

PROPERTY  INFORMATION

PROPERTY  OWNER  INFORMATION

     

   

               

 

            

   

         

  

            

                 

Contractor’s Name or Owner: Email Address: 

Mailing Address: City: State: Zip: 

Daytime Phone:   Cell/Alternate Phone:   

City Business License # UBI# State Contractor License # Exp. Date: 

     PLUMBING CONTRACTOR  INFORMATION  

 GENERAL CONTRACTOR  INFORMATION

Building Permit/Plan  Review Application
Building/Plumbing/Mechanical/Fire  Life  Safety

TYPEOF  PERMIT  ‐  Check  the  type  or  types  of  permits  you  are  applying  for:

Residential Accessory Structure
Deck/Porch/Carport

Demolition

Manufactured Home Placement

Tenant Improvement/Occupancy Change

Re-Roof/Siding/Windows
Fence

Plumbing Permit

Addition/Remodel

FIRE/LIFE SAFETY
 

 

 

 

 

 

 

 

# of FixturesOther (describe below) 

  
Standalone 

 

New Construction 

 
Standalone 

New Construction 

# of Fixtures 

Plumbing contractor info required for any plumbing permit(s)

If yes,  additional Right-of-Way permit application will be required

New Single Family Dwelling/Duplex

New Multi- Family

APPLICANT 
SIGNATURE

 Project Description (Details/specifics  about  what  you  want  to  build,  plumb,  install,  etc.)

BHSD  Other

Finished Square Ft: Garage/Shop Square Ft:

 Cubic  Yards  of  Grading/Filling  Associated  with  Project: Covered Porch Square Ft:

  I  hereby  certify  that  I  have  read  and  examined  this  application  and  know  the  same  to  be  true,  accurate  and  complete  under  penalty  of  perjury  by
the laws of the State of Washington.

Fire  Sprinkler/Standpipe

Fire Alarm

Fireworks
Tent/Membrane Structure

  Fire Hydrant (Private)

  Fire Inspection

Other (describe below)
Flammable/Combust Lqds
Compressed Gases
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