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Camp Registration Process 
 

 
This form along with the Camp Registration, Camp Checklist and Camp Questions guide you through the registration process. 

When must I register or update? 
Register before you: 
 Build a new camp facility. 
 Change ownership of an existing camp facility. 

 Remodel or add new additions (e.g. new cabins) to an existing camp. 

 Reopen a camp closed for over a year. 

Not sure if you need to register? Contact us at communitysafety@tpchd.org or (253) 649-1713 for help.  

What must I do before I apply? 

 Contact your local building, planning and zoning departments for additional requirements. See the Agency Resource List in this 
packet for contact information. 

 Get your Washington State Business License. You can apply online at dor.wa.gov. 
 Complete a Water Adequacy Verification form.  

 Complete a Sewer/Septic Verification form. 

How to apply. 

 In person at the Health Department. Our office is open Monday through Friday from 8 a.m. to 4 p.m. 
 By mail to Community Safety, 3629 S. D St., MS 1060, Tacoma, WA 98418.  
 Online at Accela Citizen Access. 
 Fee for registration review is by the hour. Minimum 1 hour. Must pay non-refundable deposit.  

How long will the process take? 
Our goal is to email approval or ask questions within 30 business days of when we receive your complete packet. 

What happens once I’m approved? 

 We’ll email an approval letter to you and the Building Department. 
o The letter will include the annual registration you need, if you require a pre-opening inspection and the fees you 

must pay. 

 If a pre-opening inspection is required, schedule an inspection after construction is complete and the camp is ready to open. 

What else should I know?  

 You may need other plan reviews. 

o If you plan to provide food for campers, submit a Food Establishment Plan Review Packet and fee.    

o If you plan to include a pool or spa for campers, submit a Water Recreational Facility Plan Review Packet and fee.   

 You need to pay all fees and have Health Department approval before the camp can operate. 

Questions? 

 Email communitysafety@tpchd.org. 

 Call (253) 649-1713. 

 Schedule a consultation. 
 

http://www.tpchd.org/
mailto:communitysafety@tpchd.org
https://dor.wa.gov/
https://www.tpchd.org/home/showdocument?id=4543
https://www.tpchd.org/home/showpublisheddocument/4537/638083611587800000
https://www.tpchd.org/home/showdocument?id=4531
https://www.tpchd.org/home/showdocument?id=4589
mailto:communitysafety@tpchd.org
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Facility Name ____________________________________________       Application Number ______________________  

Use this checklist to prepare a camp registration packet. Check off items as you complete them. Provide items in the 
order listed. Make a copy of your packet for your records. 

Submit registration review fee and a complete checklist with registration packet.  
 

    
Office 

Use 
Only 

 # Item Description  

1 Registration 
Provide a complete registration. Include a copy of your Washington State 
Business License.  

 2 
Water Adequacy 
Verification 

Provide proof the camp is connected to an approved water system.  

 3 
Sewer Adequacy 
Verification 

Provide proof the camp is connected to a sewer or an approved septic system.  

 4 
Camp Registration 
Questions 

Provide a complete Camp Registration Questions form.   

 5 Vicinity Map Provide a drawing to show the area around the camp.  

 6 Plans 

Provide a set of drawings to show the camp layout. Include: 
 Physical features like well sites, stables, outdoor activities, bodies of 

water, septic system, waste dumpster and cabins. 
 Other facilities like the kitchen, office, laundry, restrooms, etc. 
 Cabin floorplan(s) with cabin identification, square feet, cubic feet 

and layout of beds. 
Refer to example camp layout and floor plans in the packet. 

 

 7 Waste Disposal Provide a complete Waste Disposal form.  
 8 Health Intake Form Provide a copy of the health history intake form you give to campers.   

 9 
Additional Applications 
(as necessary) 

 Camps with a pool or spa must provide a Water Recreation Facility 
Plan Review Application Packet. 

 Camps preparing food or offering food service must provide a Food 
Establishment Plan Review Application Packet. 

 

 10 Fee Pay registration review fee.   

 

I understand I cannot open this camp until I: 

 Receive written approval from Tacoma-Pierce County Health Department. 
 Obtain all applicable permits and registration. 
 Get inspections and approvals from all applicable city, county and state agencies.  

 

Signature ________________________________________________________       Date  _________________________  
 
 

http://www.tpchd.org/
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Camp Registration 
 

 
 

Purpose 
 New   Remodel   Ownership Change  Update Info.  Reopen (after 1 year) 

Facility 

Facility Name ________________________  Director’s Name ____________________  

Physical Address _________________________________________________________  

City ________________________________ State _________ Zip __________________  

Camp Phone _________________________ Parcel Number ______________________  

Owner 

Corporation/Organization Name   

Individual Name(s)   

UBI Number   Enclose copy of business license. 

Address   

City   State   Zip   

Phone   Email   

Send registration, correspondence and invoices to:   Facility address    Owner address 

Project Architect 

Business Name _________________________________________________________  

Contact Name _________________________________________________________  

Address ______________________________________________________________  

City __________________________________ State ________ Zip ________________  

Phone ________________________________ Email ___________________________  

Registrations expire April 30 each year. Registration renewal invoices are due May 1 each year. 
A 25% late fee applies to invoices 1-30 days late. An additional 25% late fee applies to invoices 31-60 days late. 
Facilities with an invoice 61 or more days late are subject to closure. 
 
Owner Signature __________________________________________________________  Date _________________________  

HEALTH DEPARTMENT USE ONLY 

 
Questions? 

Call (253) 649-1713 or email 
communitysafety@tpchd.org. 

 
Want to submit your  

application in person? 
Applications must be  

received by 4 p.m. 
 

   

http://www.tpchd.org/
mailto:communitysafety@tpchd.org




 

Information submitted is subject to Public Records Act, Chapter 42.56 RCW. 

Food & Community Safety           3629 S. D St., MS 1059, Tacoma, WA 98418                   tpchd.org            (253) 649-1417           Rev. Dec. 2025
https://tpchd.sharepoint.com/sites/EnvironmentalHealth/Annual Forms/Food Safety/Plan Review/Water Adequacy Verification and Application.docxPage 
 

Water Adequacy Verification 
Food & Community Safety 

 

  

Facility Name ______________________________________________________________________________ 

An important first step in the application process is to have an approved water supply. Facilities must be connected to 
an approved public water system. 

If you are connected to a water system listed below… 

You must attach one of these with your application: 

 Copy of your water bill showing the site address; or 
 Water availability letter from your water company, including site address and parcel number. 

 City of Bonney Lake Water (253) 862-8602  Olympic Mall (253) 851-4060 
 Buckley Public Works (360) 829-1921  Parkland Light & Water Co. (253) 531-5666 
 City of DuPont Water (253) 912-5381  City of Puyallup Water (253) 841-5508 
 Fife Department of Public Works (253) 922-9315  Spanaway Water Co. (253) 531-9024 
 Firgrove Mutual Water Co. (253) 845-1542  Southwood Water System (877) 408-4060 
 Fruitland Mutual Water Co. (253) 851-8136  Town of Steilacoom Water (253) 581-1912 
 City of Gig Harbor Water (253) 851-8136   Summit Water & Supply Co. (253) 537-7781 
 Lakewood Water District (253) 588-4423 
 City of Milton Water (253)922-8738 
 Mt View-Edgewood Water Co. (253) 863-7348 

 City of Sumner Utilities (253) 299-5546 
 Tacoma Water (253) 502-8600 

For all other water systems… 

Complete the Water Adequacy Application on the back of this page and submit it for review before you turn in your 
application. 

Your application will not be accepted until you get approval for use of your water system. 

Frequently Asked Questions 

How do I determine my water system? 

Ask your landlord for a copy of the water bill. 

What if I’m proposing a new building? 

Get a Water Availability Certificate from the water system serving your site. It must include your site address and parcel 
number. Some water systems may charge for this letter. Include the completed certificate in your application. A 
template is available at www.tpchd.org/wateravailabilitycert 

Need help? 

Email ehdrinkingwater@tpchd.org or call (253) 649-1420 for more information.  

http://tpchd.org/
http://www.tpchd.org/wateravailabilitycert
mailto:ehdrinkingwater@tpchd.org
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Water Adequacy Application 
Food & Community Safety 

 

  Complete this form only if your facility is not connected to a water system listed on the previous  page. 

Facility Name ________________________________________  Applicant Name _______________________________  

Site Address  City  State  Zip _______  

Mailing Address  City  State  Zip _______  

Phone ______________________________________________  Email ________________________________________  

Parcel Number _______________________________________  

Complete all items that apply to your facility. 

Describe existing water source: 

  Public Water System            Other: _________________________________________________________________  

If public water: Water System Name ____________________________________________________________________  

Attach either (dated within the past 12 months): 

 Copy of your water bill/letter from the company serving your facility, showing the site address; or 

 Water Availability Certificate from your water company, including site address and parcel number (if you need a new 
connection). 

Proposed use:           Food Establishment                        Pool                        School                        Camp 

Describe existing use of the facility ( N/A) ______________________________________________________________  

 _________________________________________________________________________________________________  

Describe proposed project in detail _____________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Are public restrooms available?   Yes   No   N/A 

Is seating available to the customer?   Yes   No   N/A     If yes, proposed max. number of seats ________  

Proposed number of employees____________________ Days of operation ______________________________  

Will water be used for beverages or food preparation?   Yes   No   N/A 

List main menu items (or attach a copy of menu) __________________________________________________________  

 _________________________________________________________________________________________________  

If school or camp, is there water to the building?   Yes   No Drinking fountains?   Yes   No 

HEALTH DEPARTMENT USE ONLY 
 

Name of Water System ______________________________________________  State ID Number _____________________________  
 
Water bill/letter received?     Yes       No                Date_______________________ Initials ________________________________  

http://tpchd.org/
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If your facility or commissary is connected to a public sewer system, submit one of the documents below with your plan 
review application. You must provide proof of an approved public sewer connection before we can accept your plan 
review application.  

 A copy of a sewer bill showing the site address. 

 A copy of a paid application to connect to public sewer. 

Facility name         

Applicant name       

Facility address      

Email      

Parcel number      

Phone      

 New facility.  Changes to existing approved facility. 

Proposal description __________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

If your facility or commissary is connected to an onsite septic system, skip this section and complete the Onsite Septic 
System Verification on the next page.   

 

Public Sewer Verification 

mailto:EHsepticsystems@tpchd.org
mailto:EHsepticsystems@tpchd.org
http://www.tpchd.org/designers
https://www.tpchd.org/healthy-homes/septic-systems/applications-and-forms
https://www.tpchd.org/healthy-homes/septic-systems/applications-and-forms
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If your facility or commissary is connected to an Onsite Septic System, please review the directions below carefully.   
 
Proposals that meet any of the conditions below will need to submit a Remodel Commercial Application.   

 Building a new structure or expanding the footprint/square feet of the existing structure. 

 Change in the use of the existing septic system from residential use to commercial business use.  

 Proposing a NEW facility (plan review), commissary, school, etc., at a location not previously approved for these 
services.  

 Increase in number of customer seats, employees, students, campers, or people being served, etc.  

 Changes that increase the wastewater strength or flow (as determined by an onsite septic tech reviewer). 

Steps to submitting a Remodel Commercial Application:  
1. Hire a licensed septic system designer or professional engineer to discuss your proposed plan. They will work with 

you to submit a Remodel Commercial Application, fee and one of the two listed below:     

a. A proposed site plan to build or expand any structures and a wastewater strength and flow analysis; or 

b. A wastewater strength and flow analysis to determine if your proposal will stay within the capacity 
limitations of the existing septic system.  

2. For existing septic systems, you must also have a current Operation and Maintenance (O&M) septic inspection 
that is less than 1 year old. Any septic deficiencies must be corrected for application approval. 

 

For a list of septic system designers and engineers visit tpchd.org/designers.  For a list of septic service companies, visit 
tpchd.org/septicservicecompanies. 

After your septic designer submits the application with your site plan or analysis, you can check the status of your 
application at eco.tpchd.org/#/pa2/search 

 
If none of the above applies to your proposal, or if unsure, please fill out the Onsite Septic System 
Verification form on the following page. A fee is required to process the verification.     

mailto:EHsepticsystems@tpchd.org
https://www.tpchd.org/Home/ShowDocument?id=4455
https://www.tpchd.org/Home/ShowDocument?id=1040
https://eco.tpchd.org/#/pa2/search


Onsite Septic System Verification 
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If your facility or commissary is connected to an onsite septic system, complete this 
form. A plan review application cannot be accepted without review and approval of 
the onsite septic system. Incomplete applications will be placed on hold until we 
receive all the information below. Send this form and all attachments to 
EHsepticsystems@tpchd.org. A fee of $240 is required to process this application. 

Proposed use (Check all that apply): 

 New facility (permit/plan review).   
 Changes to existing approved facility (permit/plan review). 
     Examples of changes: equipment, menu items, number of seats or people served, etc. 
 New Commissary – Please provide a list of each facility (business name) using your site as a commissary.  

Facility type: 

 Food Establishment (check if  Mobile Food Unit)      Pool      School      Camp  

Facility (business name)                       _   

Facility (Commissary) address _____  Parcel number_________________________  

Applicant name ______________________________________________ Phone _________________________________ 

Applicant’s email                

Describe your proposal. Identify specific changes (equipment, menu, number of seats/people served, etc.). _____________ 

                                                                                                                                                                                                                         

Complete questions below. 

For existing approved facilities, provide the proposed and previously approved items below. 

Is seating available to customers?  Yes  No  N/A    If yes, proposed maximum number of seats. ___________   

Previous number of seats approved. _________        Are public restrooms available?  Yes     No     N/A  

How many employees will you have? _________       Previous number of employees approved. _________ 

Number of people served (students, campers, pools, etc.). _________   Previous number of people served. __________ 

Provide copies of:  Menus    Floor Plan    Equipment used     Days of operation     List of all facilities (business 
names) using this commissary. 

Our goal is to review your proposal within ten business days of receiving a complete application. After the initial review, you 
may be approved or required to submit an Onsite Sewage Remodel Commercial application for further evaluation. 

ON Record _____________________                                     HEALTH DEPARTMENT USE ONLY 

 Approved: Existing septic system is adequate for proposal.           Remodel Commercial application required.                 Unapproved (Denied)                                                                                                           

Comment________________________________________________________________________________________________________________ 

_________________________________________________      ___________________________    _______________________________________ 
 Signature  Date  Phone 

VALIDATION 

https://www.tpchd.org/healthy-homes/septic-systems/applications-and-forms




Camp  
Registration Questions 
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Facility Name ______________________________________________________________________________________  
 
This form is used to provide guidance if information provided on this form conflicts with information in your plans.  

 
This camp will be operated:  Annually    Seasonally   Dates of operation: ____________________________________  

General Questions 

1. What is the maximum number of campers and staff during a session?  _________   

2.  Yes   No Will food service be provided for campers? 

3.  Yes   No  Will the camp have a pool or spa? 

4.  Yes   No  Will playground equipment be available for campers? 

5.  Yes  No Will this camp be ACA (American Camp Association) accredited?  

6.  Yes  No Will bedding be provided for campers or staff? 

7.  Yes  No  Will a nurse be present during camp sessions?  

8.  Yes  No  Will a health room be provided?  

Location 

9.  Yes  No Is the camp located by any swamps or marshes or areas subject to flooding?  

10.  Yes  No  Is the camp located by any corrals or stables? 

11.  Yes  No  Is the camp located by any public or private water supplies?  

Cabins  

12. How many cabins are present at the camp?  _________  

13.  Yes  No   N /A        Are upper bunks equipped with guardrails?  

14.  Yes  No  Are window screens provided?  

15.  Yes  No  Are mattress covers provided? If no, describe how mattresses are cleaned.  ________________  

16.  Yes  No  Are smoke detectors provided in each cabin?  

17.  Yes  No  Are cabins equipped with secondary emergency exits? If windows are used as emergency exits, 
state dimensions and height off the floor. ___________________________________________  

18. How are cabins ventilated? ________________________________________________________________________  

19. What type of lighting is provided in the cabins? ________________________________________________________  

20. What are cabin floors constructed of?  _______________________________________________________________  

 

 

http://www.tpchd.org/
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Bathroom Facilities  

21. How many toilets are present?   ______________  

22. How many urinals are present? ______________  

23. How many hand sinks are present? ___________  

24.  Yes  No  Will hand sinks be provided with hot and cold running water?  

25.  Yes  No  Are all toilets flushable?  

26.  Yes  No  Are bathrooms provided with lights? 

27. How are bathrooms ventilated? ____________________________________________________________________  

28. What are bathroom walls constructed of?  ___________________________________________________________  

29. What are bathroom floors constructed of? ___________________________________________________________  

30.  Yes  No  Are the floors sloped to drain? 

31.  Yes  No  Are partitions provided between toilets? If so, what is the height above the floor? ___________  

32.  Yes  No Will soap be provided in the bathrooms?  

33.  Paper towels  Hand blowers       Will be provided to dry hands.  

Shower/Laundry Facilities  

34. How many showers are present? ________  

35.  Yes  No  Will showers be provided with hot and cold running water?  

36.  Yes  No   Are shower rooms provided with lights?  

37. How are showers ventilated?  ______________________________________________________________________  

38. What are shower walls constructed of?  ______________________________________________________________  

39. What are shower floors constructed of?  _____________________________________________________________  

40.  Yes  No  Are the floors sloped to provide adequate drainage to a floor drain? 

41. How many washers/dryers are present? _____________________________________________________________  

Activities 

42. The following activities will occur at the camp:  

   Swimming in natural bodies of water  Arts and crafts 
  Swimming in artificial bodies of water  Archery/Riflery  
  Boating/Canoeing/Rafting   Cooking/Canning 

  Other water activities   Gardening 
  Horseback riding   Challenge/Ropes courses 
  Animal care    Overnight excursions (off campgrounds) 
  Woodworking    Other:  _______________________________________________  

 

http://www.tpchd.org/


Camp Layout 
Plans must contain: 

a. Camp layout. Identify all buildings, structures, and 
activity sites. 

b. Any well sites, stables/corrals, bodies of water, septic 
system and drainfield, waste dumpsters, etc. 

c. Cabin types(s) detail drawings. Show the number of 
beds, windows and emergency exits. 

d. Cabin type(s) area: square footage and cubic footage. 
e. Plumbing fixtures. 

 
Does not need to be to scale. 

 

Cabin A Type 

Area (square feet): L x W =  _____________  

Cubic Area (cubic feet): L x W x H = _______  

Bed Number: ________________________  

*Plumbing Fixtures:  __________________  

Cabin B Type 

Area (square feet): L x W =  _____________  

Cubic Area (cubic feet): L x W x H = _______  

Bed Number:  _______________________                         

*Plumbing Fixtures:  __________________  

Cabin C Type 

Area (square feet): 𝜋𝜋𝑟𝑟2 =  ______________  

Cubic Area (cubic feet): (𝜋𝜋𝑟𝑟2)(𝐻𝐻) = ______  

Bed Number:  _______________________  

*Plumbing Fixtures:  __________________  

11 

None 

8 

Toilet, sink, shower 

14 

None 





Waste Disposal 
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Facility Name  ________________________________________________________________  
 

Garbage 

Name of the Company  _____________________________________________________________________  

Size and Type of Container  _____________________________________________________________________  

Frequency of Pick-Up  _____________________________________________________________________  

Location of Container  _____________________________________________________________________  

Distance from Building  _____________________________________________________________________  

 

Waste Oil 

Name of the Company  _____________________________________________________________________  

Size and Type of Container  _____________________________________________________________________  

Frequency of Pick-Up  _____________________________________________________________________  

Location of Container  _____________________________________________________________________  

Distance from Building  _____________________________________________________________________  

 

Recycling 

Name of the Company  _____________________________________________________________________  

Size and Type of Container  _____________________________________________________________________  

Frequency of Pick-Up  _____________________________________________________________________  

Location of Container  _____________________________________________________________________  

Distance from Building  _____________________________________________________________________  

 

 

   

http://tpchd.org/
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Agency Resource List 
 

 
 

Tacoma-Pierce County Health Department, tpchd.org 
3629 S. D St., Tacoma, WA 98418 
On-Site sewage review ..................................................................................................................................... (253) 649-1420 
Water and well review ..................................................................................................................................... (253) 649-1420 
Food establishment, school and pool review .................................................................................................. (253) 649-1417 

Washington State Department of Agriculture (WSDA), agr.wa.gov 
1111 Washington St. S.E., Olympia, WA 98504 
Wholesale licensing, cottage industry ............................................................................................................. (360) 902-1876 

United States Department of Agriculture (USDA), usda.gov 
Wholesale licensing, meat/poultry .................................................................................... (360) 704-7700 or (833) 663-8732 

Federal Food and Drug Administration (FDA), fda.gov 
Wholesale licensing, processed food ............................................................................................................... (888) 463-6332 

Tax and License 
Contacts for tax and licensing requirements for general business licenses, liquor licenses, business taxes, property taxes, 
and occupational taxes 

Washington State Department of Revenue, dor.wa.gov 
3315 S. 23rd S., Ste. 300, Tacoma, WA 98405 
Unified Business Identifier (UBI) number, retail sales, business and occupation tax ........................ (253) 382-2000 

Department of Labor and Industries, lni.wa.gov 
950 Broadway, Rm. 200, Tacoma, WA 98402 
Industrial insurance and medical aid .................................................................................................. (360) 902-4817 
Safety inspections ............................................................................................................................... (253) 596-3800 
Electrical plan review .......................................................................................................................... (360) 902-5246 
Mobile unit plan review ...................................................................................................................... (800) 705-1411 

Employment Security Department, esd.wa.gov  
1305 Tacoma Ave. S., Tacoma, WA 98402 
Unemployment Insurance .................................................................................................................. (253) 593-7300 

Internal Revenue Service, irs.gov 
Columbia Bank Center, 1301 A St., Rm 530, Tacoma, WA 98402....................................................... (844) 545-5640 
Federal unemployment tax, social security, federal excise tax ............................ (253) 428-3518 or (800) 829-1040 

http://www.tpchd.org/
https://www.tpchd.org/
https://www.tpchd.org/healthy-homes/septic-systems/applications-and-forms
https://www.tpchd.org/healthy-homes/drinking-water
https://www.tpchd.org/healthy-places/food-safety/opening-a-food-business
https://www.tpchd.org/healthy-places/school-health-and-safety/plan-review
https://www.tpchd.org/healthy-places/pools-and-spas/plan-review
http://www.agr.wa.gov/
https://agr.wa.gov/departments/food-safety/food-safety/cottage-food
https://agr.wa.gov/departments/food-safety/food-safety/cottage-food
http://www.usda.gov/
https://www.aphis.usda.gov/aphis/ourfocus/animalwelfare/SA_Regulated_Businesses/SA_Request_License_Registration_Application_Kit
https://www.fsis.usda.gov/food-safety/safe-food-handling-and-preparation/usda-meat-and-poultry-hotline
https://www.fda.gov/
https://www.fda.gov/about-fda/contact-fda
https://dor.wa.gov/
https://dor.wa.gov/contact-us/local-offices/tacoma
https://dor.wa.gov/open-business/apply-business-license
https://dor.wa.gov/about/statistics-reports/retail-sales-cities-and-counties
https://dor.wa.gov/education/industry-guides/restaurants-and-retailers-prepared-food/business-and-occupation-bo-tax
https://www.lni.wa.gov/
https://lni.wa.gov/agency/contact/#office-locations
https://lni.wa.gov/safety-health/preventing-injuries-illnesses/workplace-injuries-fatalities/#accident-investigations
https://lni.wa.gov/licensing-permits/electrical/electrical-permits-fees-and-inspections/electrical-plan-review
https://lni.wa.gov/licensing-permits/manufactured-modular-mobile-structures/food-trucks-trailers/#submit-plans
https://www.esd.wa.gov/
https://www.irs.gov/
https://apps.irs.gov/app/office-locator/
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Washington State Liquor and Cannabis Board, lcb.wa.gov 
1025 Union Ave. S.E., Olympia, WA 98501 
Liquor licenses ..................................................................................................................................... (360) 664-1600 
747 Market St., 3rd Floor, Tacoma, WA 98402 
Special Event permits, banquet permits ............................................................................................. (253) 573-2523 

Office of Secretary of State Corporation Division, sos.wa.gov 
Legislative Building, 416 Sid Snyder Ave. S.W., Olympia, WA 98501 
Registration of firm or corporate name .............................................................................................. (360) 725-0377 

Washington State Department of Licensing, dol.wa.gov 
405 Black Lake Blvd. S.W., Olympia, WA 98502 
Statewide business license information, trade name registration ..................................................... (360) 902-3900 

Pierce County Assessor-Treasurer, piercecountywa.gov 
2401 S. 35th St., Ste. 142, Tacoma, WA 98409 
Parcel number information, personal property tax information ........................................................ (253) 798-6111 

Pierce County Auditor, piercecountywa.gov  
2401 S. 35th St., Rm. 200, Tacoma, WA 98409 
Unincorporated Pierce County business licenses ............................................................................... (253) 798-7427 

Recycling and Garbage Service 

LeMay Enterprises/Lakewood/Pierce County Refuse, lemaypiercecountyrefuse.com 
Anderson Island, DuPont, Eatonville, Graham, Lakewood, Parkland, Roy, Spanaway, Steilacoom, Puyallup zip 
codes 98373 (South of 112th St.) and 98375 
4111 192nd St. E., Tacoma, WA 98446 ................................................................................................ (253) 875-5053 

Murrey’s/American/DM Disposal, murreysdisposal.com 
Bonney Lake, Browns Point, Buckley, Carbonado, Edgewood, Fife, Gig Harbor, Key Peninsula, Milton, Orting, 
Purdy, South Prairie, Sumner, Wilkeson, Puyallup zip codes 98371, 98372, 98373 (North of 112th St.) and 98374 
4822 70th Ave. E., Fife, WA 98424 ......................................................................... (253) 414-0345 or (888) 806-7048 

University Place Refuse/Westside Disposal, uprefuse.com 
Fircrest, University Place 
2815 Rochester St. W., University Place, WA 98466 .......................................................................... (253) 564-3212 

City of Tacoma Solid Waste Management, cityoftacoma.org 
Tacoma 
3510 S. Mullen St., Tacoma, WA 98409 .............................................................................................. (253) 502-2100 

Town of Ruston, rustonwa.org 
Ruston 
5219 N. Shirley St., Ruston, WA 98407 ............................................................................................... (253) 759-3544 

http://www.tpchd.org/
https://lcb.wa.gov/
https://lcb.wa.gov/licensing/apply-liquor-license
https://www.tacomapermits.org/tip-sheet-index/special-event-permit
https://www.sos.wa.gov/office/contact.aspx
https://www.sos.wa.gov/office/contact.aspx
https://ccfs.sos.wa.gov/#/
https://www.dol.wa.gov/
https://dor.wa.gov/businesses
https://dor.wa.gov/manage-business/grow-business/register-trade-names
https://www.piercecountywa.gov/91/Assessor---Treasurer
https://www.piercecountywa.gov/91/Assessor---Treasurer
https://www.piercecountywa.gov/969/Parcel-Property-Information
https://www.piercecountywa.gov/91/Assessor---Treasurer
https://www.piercecountywa.gov/93/Auditor
https://www.piercecountywa.gov/93/Auditor
https://www.piercecountywa.gov/355/Business-Licensing
https://www.lemaypiercecountyrefuse.com/
https://www.lemaypiercecountyrefuse.com/contact-us
https://www.murreysdisposal.com/
https://www.murreysdisposal.com/contact/
https://uprefuse.com/
https://uprefuse.com/online-bill-pay/
https://www.cityoftacoma.org/cms/One.aspx?portalId=169&pageId=53543
https://www.cityoftacoma.org/government/city_departments/environmentalservices/solid_waste/hours_and_driving_directions
https://www.rustonwa.org/
https://www.rustonwa.org/contact/
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Waste Oil Companies 

DAR PRO Solutions, darpro-solutions.com 
2041 Marc St., Tacoma, WA 98421 ..................................................................................................... (855) 959-2316 

Baker Commodities, bakercommodities.com 
4020 Bandini Blvd., Vernon, CA  90058 .............................................................................................. (855) 422-5370 

Mahoney Environmental, mahoneyes.com 
6333 1st Ave. S., Seattle, WA 98108 .................................................................................................... (800) 892-9392 

Building Departments 
Contacts for zoning and building occupancy requirements, sewer-grease traps/interceptors, other building requirements 

Auburn, auburnwa.gov 
25 W. Main St., Auburn, WA 98001 .................................................................................................... (253) 931-3090 

Bonney Lake, ci.bonney-lake.wa.us 
21719 96th St. E., Buckley, WA 98321 ................................................................................................. (253) 447-4356 

Buckley, cityofbuckley.com 
811 Main St., Buckley, WA 98321 ....................................................................................................... (360) 761-7811 

Carbonado, carbonado.org 
818 8th Ave., Carbonado, WA 98323 ................................................................................................... (360) 829-0125 

DuPont, dupontwa.gov 
1700 Civic Dr., DuPont, WA 98327 ..................................................................................................... (253) 964-8121 

Eatonville, eatonville-wa.gov 
201 Center St. W., Eatonville, WA 98328 ........................................................................................... (360) 832-3361 

Edgewood, cityofedgewood.org 
2224 104th Ave. E., Edgewood, WA 98372 .......................................................................................... (253) 952-3299 

Fife, cityoffife.org 
5411 23rd St. E., Fife, WA 98424 .......................................................................................................... (253) 922-2489 

Fircrest, cityoffircrest.net 
115 Ramsdell St., Fircrest, WA 98466 ................................................................................................. (253) 564-8901 

Gig Harbor, cityofgigharbor.net 
3510 Grandview St., Gig Harbor, WA 98335 ....................................................................................... (253) 851-6170 

http://www.tpchd.org/
https://www.darpro-solutions.com/locations/uco-services-in-seattle-washington
https://www.darpro-solutions.com/locations/uco-services-in-seattle-washington
https://www.darpro-solutions.com/locations/uco-services-in-seattle-tacoma
https://bakercommodities.com/
https://bakercommodities.com/our-locations/seattle-wa/
https://www.mahoneyes.com/
https://www.auburnwa.gov/cms/one.aspx?pageId=12522732
https://www.ci.bonney-lake.wa.us/business/developing_here
https://www.cityofbuckley.com/index.asp?SEC=06B8C019-5B7B-4AEF-A915-0A99FCEB20C7
https://www.carbonado.org/planning
https://www.dupontwa.gov/128/Building-Services
https://eatonville-wa.gov/building-dept/
https://www.cityofedgewood.org/230/Building-and-Fire-Inspections
https://www.cityoffife.org/335/Development
https://www.cityoffircrest.net/government/planning-and-building-department/
https://www.cityofgigharbor.net/676/Community-Development
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Lakewood, cityoflakewood.us 
6000 Main St. S.W., Lakewood, WA 98499 ......................................................................................... (253) 512-2261 

Milton, cityofmilton.net 
1000 Laurel St., Bldg. C, Milton, WA 98354 ........................................................................................ (253) 922-8738 

Orting, cityoforting.org 
104 Bridge St. S., Orting, WA 98360 ................................................................................................... (360) 893-9007 

Pacific, pacificwa.gov 
100 3rd Ave. S.E., Pacific, WA 98047   .................................................................................................. (253) 929-1110 

Puyallup, cityofpuyallup.org 
333 S. Meridian, 2nd Floor, Puyallup, WA 98371 ................................................... (253) 864-4165 or (253) 841-4321 

Pierce County Planning and Public Works, piercecountywa.gov 
2401 S. 35th St., Rm. 200, Tacoma, WA 98409 ...................................................... (253) 798-3739 or (253) 798-7210 

Roy, cityofroywa.us 
216 McNaught St. S., Roy, WA 98580  ................................................................................................ (253) 843-1113 

Ruston, rustonwa.org 
5219 N. Shirley St., Ruston, WA 98407 ............................................................................................... (253) 759-3544 

South Prairie, townofsp.com 
Pierce Co. Development Center, 2401 S. 35th St., Rm. 200, Tacoma, WA 98409 ............................... (360) 897-8878 

Steilacoom, townofsteilacoom.org 
1030 Roe St., Steilacoom, WA 98388.................................................................................................. (253) 581-1912 

Sumner, sumnerwa.gov 
1104 Maple St., Sumner, WA 98390 ................................................................................................... (253) 299-5530 

Tacoma, cityoftacoma.org 
747 Market St., 3rd floor, Tacoma, WA 98402 .................................................................................... (253) 591-5030 

University Place, cityofup.com 
3609 Market Pl. W., Ste. 200, University Place, WA 98466 
Building Inspection .............................................................................................................................. (253) 460-2540 
Planning ................................................................................................................ (253) 460-2509 or (253) 460-5405 

Wilkeson, townofwilkeson.com 
540 Church St., Wilkeson, WA 98396 ................................................................................................. (360) 829-0790 

http://www.tpchd.org/
https://cityoflakewood.us/permit-center/
https://www.cityofmilton.net/226/Building-Division
https://www.cityoforting.org/government/building-department
https://www.pacificwa.gov/cms/One.aspx?portalId=11181656&pageId=11660450
https://www.cityofpuyallup.org/1265/Development-Permitting-Services
https://www.cityofpuyallup.org/170/Building-Services-Fire-Prevention
https://www.piercecountywa.gov/903/Development-Center
https://www.cityofroywa.us/forms---documents.html
https://www.govpaynow.com/gps/user/plc/8326
https://www.rustonwa.org/departments/permit-service-center/
https://www.townofsp.com/land-use-development
https://www.piercecountywa.gov/903/Development-Center
https://townofsteilacoom.org/159/Community-Development
https://sumnerwa.gov/development/
https://www.cityoftacoma.org/government/city_departments/planning_and_development_services
https://www.tacomapermits.org/contact-us
https://www.cityofup.com/166/Planning-Development-Services
https://www.cityofup.com/DocumentCenter/View/234/Commercial-Building-Application-PDF
http://www.townofwilkeson.com/business/building-planning/
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