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ELECTRICAL PERMIT APPLICATION
Site Address:














Property Owner:













Owner’s Address:













City, State, Zip:






 Phone:(
)




Occupant (if known):






 Phone:(
)





Project Contact Person:





 Phone:(
)




Contractor (if owner, please state):











Labor & Ind. Contractor’s Reg. #:





 Exp. Date:




If Contractor, do you have a current City of Longview Business License: 
Yes

           No

    
Is electrical work:
Residential  

       or       Commercial 
            
Description of Work:













FOR COMMERCIAL PROJECTS:
Valuation or Bid Price for Project: $






Date:










/











Signature of Owner or Authorized Agent /                 Printed Name













/











Signature of Contractor                           /                 Printed Name

�





City of Longview


Department of Community Development


P.O. Box 128, 1525 Broadway


Longview, WA   98632


360.442.5086/Fax 360.442.5953








