
Cowlitz County Health Department 
1952 9th Ave, Longview, WA 98632 

360-414-5599 
 

Plan Review Receipt 
 
Plans for: 

( ) Food Establishment    ( ) Public Water System 
( ) School     ( ) Other ___________________________________ 

 
 
 
Location of Proposal: 
_____________________________________________________________________ 
 
Submitted by: 

 
NAME: _________________________________________________________________ 

  
BUSINESS NAME: _______________________________________________________ 

 
ADDRESS: ____________________________________________________________ 

 
PHONE: ________________________________________________________________ 

 
Food Plan Review- Limited   $235.00 
   Complex  $353.00 
   Multiple Permits  $706.00 
   On Site Inspection $235.00 
 
Water System Plan Review-   $353.00 
 

***Fees are reviewed on a yearly basis and are subject to change*** 
 
Bill additional plan review fees to:   __________________________________________________ 

__________________________________________________ 
_________________________________________________ 

 
Forty-five (45) days from the date submitted must be allowed for review of plans. 
 
 
________________________________________  ____________________________________ 

Signature     Date 
 

OFFICE USE ONLY 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date Received________________ Fee Paid_____________ Receipt #__________ Clerk Initials ________ 
 
Date of Final Review/Approval________________________ 
 
 
EHS/Temp Form/Water/Plan Review 
Rev 1/08 mh 


