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JOB SITE LOCATION Address: A maximum of two inspections are provided per permit.
Additional inspections will be subject to trip fee assessment.

El . | P it A li . - Resid ial CITY OF
Subemciiii';l:cegans@eci"r‘m\::ncou?et,uslcqhon seidentie Vancouver

WASHINGTON

Questions? 360-487-7833| ePlans e ———

JOB VALUATION | $ PROJECT NAME
DESCRIPTION OF WORK

TYPE OF WORK ] 1 & 2 Family Dwelling ] Multi-family [] Other(specify):
SCOPE OF WORK ] Maintenance /Repair Master or Meter ] Temporary Service 0-200amps [] Permit of Record
NEW OR ALTERED SERVICE BRANCH CIRCUITS
0 — 200 amps w/ feeder Mobile home service or feeder 1-4 Circuits
201 — 600 amps w/ feeder Mobile home service and feeder Additional Circuits
601 amps & greater Additional feeders

ELECTRICAL CONTRACTOR PROPERTY OWNER

Business Name: Name:

Address: Contact: Address: Phone:

City /State /Zip: Phone: City /State /Zip:

Email: WA State License #: Emaiil:

ELECTRONIC PLANS SUBMITTER (responsible | Name: | Phone:

for ePlans uploading & correspondence)

Email (required):

For payment only - ePermits User Name (if existing account):

REQUIRED SIGNATURES

A complete application form, submittal documents and required information as set forth in VMC 17.08.100 must be submitted to obtain a permit. If it is determined that the
application is not complete and/or the application fees have not been paid, the City may reject the application and plan review will not begin. It is the responsibility of the
applicant/owner to comply with all private conditions, covenants and restrictions (CC&R’s) associated with this property. As evidenced by my signature below, |/we agree that
City of Vancouver staff has my/our full permission to enter upon the subject property at any reasonable time to consider the merits of the application, to take photographs and to

post public notices.

Applicant Signature: Date:

Property Owner Signature: Date:

[ 1 Property Owner to perform work

Revised 07/01/2019
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