
Request for Utility Services (PIR) 
Email completed application to: 
citycddeng@cityofvancouver.us 

 
Permit Center Counter Engineering 
415 W 6th ST, Vancouver, WA 98660 

360-487-7804 

Revised 6/3/2026 

 

Date:  ______________ 

Select Type of Utility (check all that apply) 

☐  Water 

☐  Sewer  

Provide Property Information 

Site Address  

Suite/Building/Apartment#  

Project Name  

Tax Assessor Serial Number  

Nearest intersection, if not site address  

 

Select Occupancy Type and Enter Count of Units 

Occupancy Type Count of Existing Units Count of Proposed Units 

☐ Residential 1 to 6 units   

☐ Multi-Family   

☐ Commercial   

☐ Industrial   

☐ Restaurant   

 

Project Description – briefly describe proposed project 

 

 

 

 

 

Provide Applicant Information – completed reviews will be emailed unless noted 

otherwise 

Name  

Address  

Phone  

Email  

mailto:citycddeng@cityofvancouver.us
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