
Operational Permit Application 

OPermit Number: _________________________________ 

Year _________________________________ 

20816 44th Ave W, Ste 230 | Lynnwood, WA 98036 | Phone: 425-670-5400 | Fax: 425-670-6534 | www.LynnwoodWA.gov 

Please read and follow all instructions on your application, submittal checklists and/or applicable supplemental 

forms carefully. Staff will not process incomplete applications. Please print or type legibly. 

Permit Application Type: 

Tire Storage Year - .

Self Service Gas Station Year          - .

Hot Works* *Additional information may be required.

Description of Work: 

Business Name: 

Business Address: Suite Number(s): 

Owner/Applicant Name: Phone: 

Address: Cell: 

City: State: Zip: Fax: 

E-Mail:

Contractor Name (If Applicable): Phone: 

Address: Cell: 

City: State: Zip: Fax: 

State Contractor’s License Number: City Business License Number: 

Contact Person, if different: Phone: 

E-Mail: Cell: 

NOTICE 

An operational permit is required for all activity defined by LMC Title 9, Chapter 9.04.110 Section 105 IFC amended – Permits. 

Operational permits are issued on an annual basis with receipt of a completed application and granted upon an inspection performed 

by the Fire Marshal’s Office. The permit is valid for 365 days from the date of issuance.  

 LMC Title 9, Chapter 9.01.100 Civil Penalty for Operating without a Required Permit. Whenever the fire marshal determines that a 

person, firm, corporation or company is operating without permit(s) as required by this code, he may, in addition to, or as an 

alternative to, any other enforcement remedies the city may have, impose a civil penalty in an amount equal to two times the amount 

of the required permit fee, plus $100.00 per day for each day that operations continue without the required permit(s). 

You must have a City of Lynnwood Business License in order to conduct business in the City limits. This permit does not permit 

you to do business.  

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and 

ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not 

presume to give authority to violate or cancel the provisions of any other state or local law regulating these operations. 

Print Name of 

Owner/Agent: ___________________________________________________ 

Signature of 

Owner/Agent: ___________________________________________________ Date:____________ 
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