
                  Site Analysis AMENDMENT Application          3/2009 

FOR MINOR AMENDMENTS  
SITE ANALYSIS APPLICATION 

STEVENS COUNTY LAND SERVICES 
PLANNING DIVISION 
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Mailing Address: 
215 South Oak St. 

Colville, WA 99114 
www.co.stevens.wa.us./
LandServices/index.php 

 
 

(509) 684-2401 
Fax:  (509) 684-7525 

 
Street Address: 

260 South Oak St. 
Courthouse Annex 

Colville, WA 
99114 

FOR OFFICE 
USE ONLY 
 
Receipt 
#   
 
 
Date Received: 
 

 
Please be sure to: 

   Attach an accurate and detailed revised plot plan clearly showing the changes made 
   Sign the application  

   Submit application amendment fee:  $5.00 
This application is only intended for minor amendments to approved Site Analysis applications. Major 
site plan amendments will require a new application. 
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Primary Contact:______________________________________________________________________________________  

Mailing Address:_______________________________________________________________________________________ 

City:____________________________________________________________ State:_________ Zip Code:______________ 

Email Address: _____________________________________________               Phone #: (________)________-__________ 

Property Owner (if different):___________________________________________________________________________ 

Mailing Address:_______________________________________________________________________________________ 

City:____________________________________________________________ State:_________ Zip Code:______________ 

Email Address: _____________________________________________               Phone #: (________)________-__________ 

Parcel #  __              Reason for changes  

 

 
I certify that the information on this revised application is correct and hereby acknowledge that the information 
will be used by Stevens County for the purpose of determining whether the proposal meets all development 
requirements.    I further acknowledge that all review fees are non-refundable. 
 
Applicant:  _______________________________________________________  Date:  _________________________ 

 
FOR DEPARTMENT USE ONLY: 

 
This amendment to the previously approved Site Analysis application No.:___________________________is hereby: 
                              O   APPROVED                           O   DENIED 

Staff Signature ___________________________________________________ Date: ___________________________ 

Notes:___________________________________________________________________________________________ 
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