
FORM: ERRS-1 

CITY OF LACEY 
Community and Economic Development Department 
420 College Street SE 
Lacey, WA 98503 
(360) 491-5642 

CASH OR CHECK ONLY PLEASE 

EMERGENCY RESPONDER RADIO SIGNAL PERMIT APPLICATION 

FOR INSTALLATION/MODIFICATION OF EMERGENCY RESPONDER RADIO SIGNLA RELAY EQUIPMENT 

NOTE: PLEASE INCLUDE THREE (3) SETS OF COMPLETE AND SCALED FLOOR PLANS FOR EMERGENCY 
RESPONDER RADIO SIGNAL STRENTH TESTING FOR EACH FLOOR LEVEL. 

Project Address __________________________________________________  Parcel Number ______________________________ 

Building Area (Sq. Ft.)  _______________________________    Number of zones (floor levels)  ____________________________ 

Building Owner ___________________________________________________  Phone Number _________________________ 

Address ______________________________________  City ______________  State _________  Zip Code ___________________ 

Project Contact Person _____________________________________________  Phone Number ________________________ 

Cell Phone __________________________  E-mail ________________________________________________________________ 

Address ______________________________________  City ______________  State _________  Zip Code ___________________ 

Contractor ____________________________________________________________________  Phone _________________   

Address ____________________________________________________  City _______________  State ______  Zip _________   

E-mail _______________________________________________________ 

Contractor’s License Number ____________________________  Expiration _________  City Bus. Reg. _____________________ 

I hereby certify that the above information is correct and that the construction on, and the occupancy and the use of the above-
described property will be in accordance with the laws, rules and regulations of the State of Washington. 

________________________________________________________  ________________________________________ 
 Applicant’s Signature  Date 

________________________________________________________ 
  Print Applicant’s Name 
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