
 

     MASTER APPLICATION FOR LAND USE ACTIONS  

                                                                
Check all Applications for which you are Applying 

 
    Binding Site Plan     Rezone 
    Boundary Line Adjustment    Short Plat 
    Conditional Use Permit    Subdivision 
    Planned Development District    SEPA 
    Deviation       Other (specify)   

 

 
Project Title:        
 

Fees:  $    
 

APPLICANT INFORMATION 
 

Name:                                       Phone:    (   )      
Address:           Bus. Ph.: (   )     
City/State/Zip               
 
NAME AND ADDRESS OF PROPERTY OWNER, IF DIFFERENT FROM APPLICANT ABOVE: 
 
Name:                                       Phone:    (   )      
Address:            
City/State/Zip               
 
 

SURVEYOR OR AGENT INFORMATION 

 
Name:                                       Phone: (   )       
Address:          Cert. No.:        
City/State/Zip       
 

 
PARCEL DATA 

 
   Street Address:           Lot:    Block:________ 
 
   Tax Parcel No.:          Zoned:       
 

This application shall be subject to all additions to and changes in the laws, regulations and ordinances 
applicable to the proposed development until a determination of completeness has been made pursuant 

to Chapter 19.07 
 



 
 
 

PROJECT INFORMATION 
Brief Description of Proposal (vicinity map, size, # of units, method of water supply and sewage disposal, etc…) 
 
    
 
    
 
    
 
Current use of property:     
 

Legal Description:     
 

    
 

    
 

    
 
NOTE:  Unless lot and block – attach a complete legal description furnished by a title company.  If the area is large or contains a number 
of parcels of land and different owners, do not attempt to write a legal description.  Data presented on Assessor’s Map will be 
sufficient. 

 
Please Attach Any Other Plans, Specifications Or Information As Required By Ordinance Or Guidelines. 

    
 
IF A PERSON OTHER THAN THE PROPERTY OWNER IS SIGNING THIS APPLICATION, A LETTER FROM THE PROPERTY OWNER, 
GRANTING AUTHORIZATION TO ACT AS THE OWNER’S AGENT, MUST ALSO BE SUBMITTED. 
 
  I,      , declare that I have personal knowledge of the matters set forth below and that I am competent 
to testify to the matters stated herein. 
 
  I am a property owner or officer of the corporation owning property or authorized agent involved in this application and I have familiarized 
myself with the rules and regulations of the City of Electric City’s Guidelines in preparing and filing this application and the foregoing 
statements, answers and information submitted present the argument in behalf of the application and are in all respects true and correct to 
the best of my knowledge and belief. This application shall be subject to all additions to and changes in the laws, regulations and ordinances 
applicable to the proposed development until a determination of completeness has been made pursuant to Chapter 19.07. 
 
 I declare under penalty of perjury of the laws of the State of Washington the foregoing to be true and correct. 
 

SIGNED this    day of      , 20   
 
        
Signature 
 

For Office Use Only 
 

Project Title:  
 
  Adjacent Landowners    Fees Paid    Method of Water/Sewer 
  Cultural/Archeological Evaluation       Legal Adequate 
  Project Description Complete        Land Use Designations 
 
DATE RECEIVED        RECEIVED BY        
NOTICE OF COMPLETENESS       NOTICE OF APPLICATION     
HEARING DATE         ACTION TAKEN        
DATE OF ACTION        SEPA/NEPA ACTION       
AUDITOR’S FILE NUMBER       FILE / CASE NO.       
VOLUME / PAGE        DATE FILE SET UP       
DATE FILED        
 

Revised 10/2016 


