GENERAL ZONING ADMINISTRATION

CITY OF NAPAVINE

407 BIRCH AVE SW – P. O. BOX 810

NAPAVINE, WA   98565

DATE __________________________

CASE NUMBER  ______________________

FILING FEES

Zone Amendment


 $1,000.00



Conditional Use



    $250.00



Temporary Permit

   
    $150.00

I. APPLICANT INFORMATION:

Name












Phone

Local Address

Regular Address


Firm


II. SPECIFIC PROPERTY INFORMATION:

Owner












Zone


Owner’s Address


Renter


Lessee

Other Parties with Interest in Property



Lot





  Block



   Plat


Section






TNP




Range


Property Dimensions:
Width



     Depth



    Sq. Ft.


III
REQUEST:

A.
Applicant requests a (Zone Amendment) on the above described property from a
  zone to a

           zone in order to



Applicant must furnish, with the application, the names, addresses, lot block, and plat of all the adjacent property owners within 200 feet of the boundaries of the property for which zone change is requested.

Names and addresses of owners of all property located within 200 feet of specific property.



Name








Address









B.  Applicant requests a (Conditional Use, Temporary Permit) on the property herein described, as follows:





IV. GENERAL INTENTIONS OF APPLICANT:








DRAW PLOT PLAN: (Plot plan must show property dimensions, existing buildings, if any, proposed use and structure, and how site provisions of ordinance will be met.)
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