
 3510 Grandview St., Gig Harbor, WA                    

253.851.6170 /858.6408 (fax)   

www.cityofgigharbor.net 

 

                                                                                     
 
 

Application to use, install, conduct processes or carry on operations 
involving or creating conditions deemed hazardous to life or property. 

(Plans and other information may be required at the request of the Fire Marshal) 

 
 
 
Building Name:            

Physical Address:           

Owner Name:            

Mailing Address:           

 

 
Business Name (if applicable):      Bus. Lic. #    

Applicant Name:        Phone:     

Mailing Address:           

Emergency Contact:                    Phone:     

 
 

Application is made by the undersigned for a permit to (mark all applicable): 

  Use       Store               Install            Operate         Conduct  

the following activity(s)            

             

I certify that all activities will be conducted in accordance with all applicable federal, state and 
local regulations.  I understand that this permit does not take the place of any license required by 
law and is non-transferable.  I understand that this permit is revocable for cause as provided 
under Gig Harbor Municipal Code Chapter 15.12. 
 
Applicant Signature:      Date:     

 

 

Application       is       is not   approved.   Inspection required      Yes      No 

Conditions of Approval:          

             

By:        Date:     

Inspected By:       App. Date:    

City of Gig Harbor 

Community Development Department 

Fire Code Permit Application and 

Permit 
Pursuant to GHMC 15.16 

 

Property Information 

Applicant Information 

Permit Information 
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