PRE-APPLICATION CONFERENCE REQUEST

NAME: AGENT:

ADDRESS:

CITY:

WORK PHONE:
HOME PHONE:

LEGAL DESCRIPTION OF PROJECT PROPERTY:

SEC. TWP. RGE. TAX PARCEL #:

SITE ADDRESS:

PROJECT DESCRIPTION:

SITE PLAN AND SITE ANALYSIS APPLICATION SUBMITTED? __ YES _ NO
FOR OFFICE USE ONLY!
DATE SUBMITTED: DATE SCHEDULED:

AGENCIES REQUESTED TO ATTEND PRE-APP CONFERENCE:

BUILDING DEPT _ ENVIRONMENTAL HEALTH DEPT.
PLANNING DEPT. _ PUBLIC WORKS DEPT.
WSDOT OTHER

APPLICATIONS REQUIRED:

_ SEPA ENV. CHECKLIST _ COUNTY OR STATE ROAD APPROACH (CIRCLE)
_ BUILDING PERMIT _ SHORELINE PERMIT: __ CUP __ VAR __SD
_ SEWAGE DISPOSAL PERMIT _ TITLE 3 PERMIT: __ACUP__CUP __VAR
ON-SITE : _ REZONE ___BINDING SITE PLAN
PUBLIC _ LAND DIVISION: __SP __ P _BIA
OTHER REVIEWED BY:

OTHER




