
 

      

 

TO BE COMPLETED BY APPLICANT 

Jobsite Name:                                                                                                   Owner:  
 

Address: 
 

Contractor or builder: 

Billing Address:                     City:                State:          Zip: 
 

Contact Name:          Ph:                Email: 
 

Valuation of work: $                                                                                Date Submitted: 

CONSTRUCTION PERMITS 

Fire Alarm System  

Fire Extinguishing System  

Fire Sprinkler System  

Spray Finish/ Dip Tank Installation  

Fire Pump Installation  

Commercial Drying Ovens Installation  

Flammable Combustible Liquid 
(tank installation & dispensing) 

 

LPG Installations (500+ gallons)  

Compressed Gas Systems (exceeding 
amounts listed in IFC table 105.6.9) 

 

Standpipe Systems  

OPERATIONAL PERMITS 

Explosives  

Temporary Membrane Structures  

Pyrotechnics  

Hazardous Material Storage  
& Handling (in excess of amounts listed 
in IFC Table 105.6.21) 

 

Underground Storage Tank Removal  

Other:  

FOR INTERNAL USE 

Application received: 

Permit Fee:                                              Payment received: 

 Inspections Required                             Completion Date 

 In Ground Pipe Inspection     

 In Ground Hydro Static Pressure Test 

 Flush Test 

 Above Ground Hydro Static Pressure Test 

 Cover Inspection 

 Bucket Test 

 Trip Test 

 Final 

 Other: 

Riverside Fire Authority 
1818 Harrison Ave., Centralia, WA  98531 / (360) 736-3975 

Construction/Operational Permit Application 

Please check a box from the selection below: Project Description: 

Please submit this application with three sets of plans to the RFA’s Fire Marshal at 1818 Harrison Ave.  The permit fee is 

payable by cash or check and due at the time of pick-up.  Charges are based on a $50.00 permit review fee + 1.8% of the 

valuation of work for Construction Permits and a flat $50 fee for Operational Permits.   
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