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Plan Review Receipt 
ALLOW AT LEAST45 DAYS FOR REVIEW OF PLANS FROM SUBMITTAL DATE 

 
Plans for: (MARK ALL THAT APPLY) 
 (  )  Food Establishment  (  ) Public Water System 
 (  )  School    (  ) Other ___________________________ 
 
 

Proposed  Facility Name ________________________________________________ 
 

Facility Address ______________________________________________ 
 

 

Submitted by: NAME:            
 

 BUSINESS NAME: _________________________________________________  
 

 MAILING ADDRESS: _______________________________________________  
 

 PHONE: _________________________________________________________  
   
  EMAIL:           
 
 

Food Plan Review -  Limited $285.00 
  Complex $427.00 
  Multiple Permits $855.00 
  On Site Inspection $285.00 
 
Water System Plan Review -  $427.00 
                     
                         ***Fees are reviewed annually and are subject to change*** 
 
Bill additional plan review fees to:  ___________________________________________  
    
    ________________________________________________  
    

____________________________________             ________________ 
                       Signature                                                                                  Date 

 
OFFICE USE ONLY 

 
Received by:  Fee Type:    Fee Amount:    Fast Track:      
  
Total Fee Paid:   Date Paid:   Clerk Initials:   Client ID Number:   
 
Date Entered into Database:     By:       
 
Date of Final Review/Approval: __________________________By:  

 

Cowlitz County Health Department 
1952 9

th
 Avenue 

Longview, WA 98632 
TEL (360) 414-5599 
FAX (360) 425-7531 
www.co.cowlitz.wa.us/health 

 Board of County Commissioners 
 Mike Karnofski                  District 1 
 George Raiter                   District 2 

    James Misner                  District 3 

 


