City of Lynnwood
LClTY OF CI 19100 44" Ave W ® PO Box 5008

Lynnwood, WA 98046-5008
y n n WOO 425.670.5400 ® 425.670.6534 Fax
Public Works Department PERMIT APPLICATION FORM

PROJECT NAME: PERMIT #

SITE ADDRESS:

OWNER NAME APPLICANT NAME

ADDRESS ADDRESS

PHONE FAX PHONE FAX

MOBILE MOBILE

CONTRACTOR NAME BUSINESS NAME

ADDRESS PHONE FAX
MOBILE

CONTRACTOR LICENSE # CONTRACTOR BUSINESS LIC. #

SUBCONTRACTOR O Yes 0O No SUBCONTRACTOR BUSINESS LIC #

CHECK BOX(ES) OF PERMIT APPLYING FOR:

O  WATER METER INSTALLATION O PRIVATE SEWER SYSTEM PERMIT (Note 2)
Number of meters Size O  SIDE SEWER INSTALLATION PERMIT
Services to be installed by developer? OY ON New ~ Repar_  FOG___

O  WATER MAIN/SERVICE PERMIT O SEWER MAIN INSTALLATION PERMIT
Length of main to be installed LF Length of main to be installed LF

O  WATER MAIN CONNECTION PERMIT O SEWER CAPPING PERMIT

O PRIVATE WATER SERVICE O SEWER LATERAL PERMIT

O PURITY TESTS Length of lateral to be installed LF

O FIRE HYDRANT INSPECTION O GREASE INTERCEPTOR PERMIT

O RIGHT OF WAY USE PERMIT (Note 1) O CROSS CONNECTION CONTROL PERMIT

O RIGHT OF WAY VACATION O INDUSTRIAL WASTE LIMITED DISCHARGE PERMIT

O  SENSITIVE AREA PERMIT (Note 1) O INDUSTRIAL WASTE DISCHARGE PERMIT

O GRADING PERMIT CY O STORM DRAINAGE PERMIT

O TREE PERMIT O HOUSE MOVING PERMIT (Note 1)

O LAND CLEARING PERMIT SF O ROAD IMPROVEMENT PERMITS

NOTES: 1. Additional application form is required
2. Snohomish Co. Health Dist. approval is required LMC 14.44

DESCRIPTION OF WORK TO BE DONE: (Indicate if work to be done is O new, O repair or O addition.)

The sole purpose of this application form is to aid the Owner/Applicant in providing the Public Works Department with required information. This
application form does not constitute an approval of permits and/or work to be performed. Additional information will be required per each permit applied for
as determined by the Public Works Department. (Refer to Checklists for Permit Requirements.)

O OWNER/O APPLICANT DATE

(pwpermitappl.doc Rev. 08/09)



