
 
 

City of Washougal  
 Building Division 

1701 C Street 
Washougal, WA 98671 

360-835-8501/ Fax 360-835-8808 
 

Certificate of Occupancy Request for Commercial, Business, & Industrial 
 
Address________________________________________________________________ 
 
Portion of Building (Suite, 
etc)____________________________________________________________________ 
 
Proposed 
Use____________________________________________________________________ 
 
________________________________________________________________________ 
 
Previous 
Use____________________________________________________________________
_ 
 
________________________________________________________________________ 
 
Tenant__________________________________________________________________ 
 
Contact Person___________________________ Phone #_________________________ 
 
Owner__________________________________ Phone #_________________________ 
 
Owner’s Address_________________________________________________________ 
 
_________________________________________              ________________________ 
Signature of Requestor     Date 
 
 

 

 

FOR OFFICE USE ONLY 
 
TYPE OF CONSTRUCTION:________________________________________________ 
 
OCCUPANCY GROUP:____________________________________________________ 
 
APPROVED BY:__________________________     CC: WASHOUGAL FIRE DEPT. 
 


