
 

BUILDING AND FIRE SAFETY SERVICES  

 

FC:  ______________________ 
 

BD:  ______________________ 
 

Building & Fire Services | 3510 Grandview Street | Gig Harbor, WA 98335 | Phone (253) 851-6170 | www.gigharborwa.gov 
The City of Gig Harbor is pleased to offer electronic plan review. 

Please submit completed application to buildingintake@gigharborwa.gov 

Revised 11/2024 

FIRE CODE OPERATIONAL PERMIT APPLICATION 

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. 

Project Address:  

Building Name of Project Address:  Parcel Number:  

Property Owner:  Phone:  

Owners Street:  

City/State/Zip:  
 

Applicant:  Phone:  

Applicant Address:  

City/State/Zip:  Email:  

Business Name (If applicable):  Phone:  

Business Address:  

City/State/Zip:  

Business License:  Expiration Date:  
 

Application submitted for request to:   ☐ 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 if the permit is granted, it 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 GHMC 15.12.  I also agree to save, indemnify, and 
keep harmless the City of Gig Harbor, against all liabilities, judgments, costs, and expenses which may in any way accrue 
against said city in consequence of the granting of this permit. 

   

Applicant Name (Print) Applicant Signature Date 
 
 
 

THIS SECTION – FOR CITY USE ONLY 

 
 

 

Gig Harbor City Official Date 
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