Dept. of Labor and Industries
PO Box 44460
Olympia, WA. 98504-4460

Application to Establish an Account and
Access to LNI Electronic Permit &
Inspection System (EPIS) with
Department of Labor and Industries
Miscellaneous Accounts

Miscellaneous accounts are established primarily for businesses or other entities that are not electrical or
construction contractors but are legally required to purchase electrical work permits and or
Manufactured/Mobile Home Alteration permits from the department.
e These businesses are generally making installations on property owned by them and can include
industrial plants, mills, school districts, other state agencies etc.
e They are Not Contractors, and are restricted to installing electrical wiring or alterations to
Manufactured/Mobile Homes on property owned by them.
e These businesses may also request limited access, via Internet, to L&I's Electronic Permit & Inspection
(EPIS) computer system for electronic data relevant to the businesses electrical and
manufactured/mobile home alteration permits and or inspections.

The deposit account allows the business or entity to deposit money with the department and request electronic
transfers from this account for the purchase of electrical permits, manufactured/mobile home alteration permits
and other departmental business. This account is subject to all legal attachments. To request the
establishment of this account, please provide the following information and submit it to the address shown
above.

Company/ Business Name: (limited to 30 characters)

Complete Mailing Address:

Street or PO Box

City State ZIP+4

Daytime Phone Number

UBI Number Fax Number

Principle Names: (These are names of the individuals who will be authorized to sign for electrical and
manufactured/mobile home alteration work permit applications, and to authorize the disbursement of funds from
the account to pay for services.)

Do you wish to be subscribed to the electrical listserv and receive correspondence from the department via e-mail?
(Checkone) [] Yes [ No

Email address:
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Application to Establish an Account and Access to LNI Electronic Permit & Inspection System (EPIS)

with Department of Labor and Industries Miscellaneous Accounts

The owner/ member of the business requesting access must sign this form and have his/her signature notarized.

Print Name

Signature (signature must be owner/member of business requesting access)

Date

Notary Seal Here:

Subscribed and sworn to before me on this
the day of ,

Notary Signature:

Notary Public in and for the State of:

Residing in:

My commission expires:

For departmental use only:

MA ACCT number assigned:

Fortress Logon

Assigned by:

Date of completion:
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