City of Puyallup | Engineering Services

RIGHT OF WAY PERMIT
APPLICATION
Submit all documents electronically to: permitcenter@puyallupwa.gov
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CERTIFICATION:
I certify that I have read this application and declare under penalty of perjury that the information contained herein is correct and
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333 S. Meridian Puyallup, WA 98371 |Phone: 253-864-4165[Fax: 253-840-6678



