
 

City of La Center, Engineering Services
210 E 4th Street

La Center, WA  98629 

Ph. 360-263-7665

Master Engineering
Application 

Office Use Only 

Date Submitted: 

Received by: 

Fee Paid:  

PROJECT NAME AND LOCATION

Project Name

Location Addresses

Parcel Numbers

PROPERTY OWNER

Name:

Address, City, State, Zip: 

Phone: Email: 

CONTRACTOR 

Name:

Address: 

Contractor’s License #: 

Email:Phone: 

APPLICANT 

Company Name: 

Name: 

Address, City, State, Zip: 

Phone: Email: 

PROJECT DESCRIPTION

TYPE OF PROJECT

Short Subdivision

Other

Subdivision

Site Plan

Stormwater

APPLICANT'S REPRESENTATIVE

SUBMITTAL ITEMS (list items being submitted)

Item

Item

Item

Item

Item

Item

Item Item

Item Item

Item

Item

Name: 

Company Name: 

Address, City, State, Zip: 

Phone: Email: 

Submittal #:
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