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 APPLICATION FORM for DESIGN REVIEW 
 
 

 

Development Services Department 
425-489-2754 • 17301 133

rd
 Avenue NE • Woodinville, WA 98072   

Desk Hours • Monday – Thursday 7:30am – 5:00pm • Friday 7:30am – 4:00pm   

  

 

Name of Project: 
 
 
Address of Project: 
 
 
 
Name of Applicant/Telephone: 
 
 
Contact Person Address: 
 
 
 
Description of Project: 
 
 
 
 
Design review is conducted for each phase of design.  Indicate below the review phase requested under this 
application.  Typical design review is described in Woodinville Municipal Code (WMC) in Section 21.14.320 DESIGN 
REVIEW PROCEDURE COMMERCIAL DESIGN STANDARDS.  WMC Section 21.14.330 ALTERNATIVE REVIEW 
PROCEDURE describes an alternative review process for sites of five acres or larger.  Applicants requesting design 
review for sites of five acres or more may chose procedures under WMC 21.14.310 or 21.14.330 of the Commercial 
Design Standards for design review.  All other design review will be under WMC Section 21.14.320. 
 
Indicate design review option (for sites of five or more acres) and review phase requested (see Administrative 
procedures for DESIGN PRINCIPLES). 

 
Design Review Procedures 
  
����   DESIGN REVIEW PROCEDURES WMC 21.14.320:     ����   ALTERNATIVE REVIEW PROCEDURES  WMC 21.14.330: 

 
����  (1)     SCHEMATIC DESIGN REVIEW                    ����  (6)  SCHEMATIC SITE PLAN REVIEW 
 
����  (2)   PERMIT DOCUMENT DEVELOPMENT         ����  (7)  PERMIT DOCUMENT DEVELOPMENT 

DESIGN REVIEW       DESIGN REVIEW  
           

����  (5)   FINAL DESIGN REVIEW         ����  (8)  FINAL DESIGN CONFIRMATION 
   
 

I CERTIFY THAT I AM THE PROPONENT OR PROPONENT’S AUTHORIZED REPRESENTATIVE FOR THE 
PROJECT DESCRIBED ABOVE.  Further, I certify that the owners of the property affected by the project 
described above know of the project and consent to this application. 
 
 

 
 

Signature                                                                Authority (Owner/Agent)                                              Date                            

 

File No. 
Fee Paid 
Date Rec’d 
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