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City of Woodinville 

 

 

Development Services Department 
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rd
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PROJECT NAME: PARCEL NUMBER: 

PROJECT ADDRESS: 

  

LEGAL DESCRIPTION: 

APPLICANT NAME: OWNER NAME: 

 

APPLICANT ADDRESS: OWNER ADDRESS: 

APPLICANT PHONE: OWNER PHONE:  

APPLICANT EMAIL ADDRESS: OWNER EMAIL ADDRESS: 

KEY CONTACT NAME:   KEY CONTACT PHONE: 

KEY CONTACT ADDRESS:  KEY CONTACT EMAIL ADDRESS: 

PROJECT TYPE:    Check if consolidated review should be used 

 
Type I 

  Boundary Line Adjustment 

  Critical Area Determination 

  Home Occupation Permit 

  Home Industry Permit 

  Master Signage Plan 

  Shoreline Exemption 

  Portable Sign Variance 

  Temporary Use Permit 

Type II 

  Commercial, Mixed-Use,   

       Industrial, Multi-Family, 

       Public Project Approval 

  Permits with SEPA 

  Interpretation 

  Binding Site Plan 

  Personal Wireless Service 

Facility 

  Short Subdivision 

  Shoreline Development 

Type III 

  Conditional Use 

  Subdivision Modification 

  Shoreline CUP 

  Shoreline VAR 

  Site Specific Zoning Map 

Amendment 

  Special Use Permit 

  Preliminary Subdivision 

  Variance  

Type IV 

  Final Subdivision  

Type V 

  Annexation 

  Area-Wide Zoning Map   

Amendment 

  Comprehensive Plan  

Amendment 

  Development Agreement 

  Development Regulation  

Amendment 

  Subdivision Vacation 

  Zoning Code Amendment 

GENERAL PROJECT DESCRIPTION: 

 

Zoning:  ______________________________________________________   Comp Plan Designation:  ___________________________________ 

Existing Use:  _________________________________________________    Proposed Use:  ___________________________________________ 

    

   I certify under penalty of perjury that the information furnished by me is true and correct to the best of my 
knowledge.  I further agree to hold harmless the City of Woodinville as to any claim (including costs, expenses, and 
attorneys' fees incurred in investigation and defense of such claim), which may be made by any person, including 
the undersigned, and filed against the City of Woodinville, but only where such claim arises out of the reliance of the 
City, including its officers and employees, upon the accuracy of the information supplied to the City as a part of this 
application. 
 

________________________________________________________          ____________________________________ 

OWNER / OWNER’S AGENT  -  Must sign in ink        DATE 

 Project #  ________________ 

 SEPA #  _________________ 

 Misc #  __________________ 
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