City of o
WOODLAND

WASHINGTON

Lewis River Valley

Permit #

City of Woodland
PO Box 9 / 230 Davidson
Woodland, WA 98674
360-225-7299

Fire & Life Safety Permit Application wuu.ciwoodiandwa.s

Fire Marshal # FRI201

Parcel #:

Job Address:

Occupant:

Owner:

Address:

Contractor:

Business License #

Address:

E-mail:

Phone: Mobile:

Contact Person:

Address:

E-mail:

Phone: Mobile:

Zone:

Special Flood Hazard Zone: [] Yes [ No

An application is hereby made for the following review:

Fire Protection

her Review

Special Event
Access gate
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Fire Alarm System

Sprinkler monitoring only (5128.70 Total)
Complete sprinkler system

Sprinkler underground

Sprinkler review for spray booth

Other sprinkler review, six heads or more
Commercial cooking protection

Other extinguishing system

Smoke removal system

Fire pump system

Tent/Canopy ($145 inspection fee only)

Other (please list)

Special Hazards

Magazines (explosives storage)

LPG

Residential LPG installations

Aerosol storage

High pile combustible storage

Hazardous materials

Underground storage tank decommissioning
Cryogenic systems

Compressed gasses

Special Process or Equipment

Application of flammable/combustible finish
Commercial drying oven

Organic coatings

Semi-conductor fabrication
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To apply, submit 3 sets of plans and a $150 general plan review
deposit to the Building & Planning Department at the City Hall
Annex, 230 Davidson, Woodland, WA 98674.

The balance of review, inspection, and issuance fees are due at
the time of permit issuance.

NOTE: This application is not an approval or authorization for
work to begin. Plan Review and inspection fees are outlined in
Resolution 619. In addition to any other penalty allowed by city
code, double review fees will be charged where work has
commenced prior to the applicant obtaining the required
reviews, approvals or permits. The City of Woodland has
adopted the Clark County Fire Marshal’s fee schedule. A 10%
administrative cost will be added to all permits.

Applicant: Date submitted:
Phone: E-mail:
Comments:
Amount Type ACCOUNT Receipt # Date Paid Initials
S Pre Payment 001 386 00 00 01
S Fees — Pre Payment 001 386 00 00 01
S Admin (10% fee) 001 341 42 00 00
S BALANCE NA

Form Revised 6/13/2013






