Engineering Application (ENG)

Email completed application to: ePlans@kcityofvancouver.us

CITY OF

ancouver (2

TYPE OF PROJECT

[] Short Subdivision

[] Subdivision

[] Site Plan

[ Traffic Signal

[ ] Stormwater Special /Stormwater Only

[ ] Other

PROCESS TYPE

[] Standard

‘ [] Streamline (Type Il Land Use Applications — Pre-submittal Meeting required)

PROJECT NAME AND LOCATION

Project Name:

Project site address:

| Parcel #(s):

DESCRIPTION OF PROJECT

ADDITIONAL INFORMATION

Grading included? [] Yes [] No

If YES, indicate cubic yards of:

Excavation Amount cy

Fill Amount cy

# of Proposed Lots: ‘To'rql Hard Surface SF:

Private Hard Surface SF:

(responsible for ePlans uploading and correspondence)

PRIMARY APPLICANT ENGINEER

Business Name: Business Name:

Contact Name: Contact Name:

Address: Address:

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

Phone: Phone:

Email: Email:

ELECTRONIC PLANS SUBMITTER (required) OWNER

(attached additional sheets for multiple owners)

Name: Name:
Address: Address:

City /State /Zip: City /State/Zip:
Email (required): Email:

Phone: Phone:

ONLINE PAYMENT

Existing ePermits User Name:

or Request an ePermits Account

REQUIRED SIGNATURES

process and civil plan review will not begin.

I/we understand that if my electronic plan submission is deemed to be incomplete that | will receive notification after the prescreening

Applicant Signature:

Date:

Signature of Property Owner
or Owner’s Authorized Agent:

Date:
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