NAME OF PLAT/PUD  _________________________


CITY OF NAPAVINE

407 BIRCH AVE SW - P. O. BOX 810

NAPAVINE, WA   98565

PRELIMINARY PLAT / PUD APPLICATION

BASE FEE:                                 2-5  LOTS


$150.00

                      6-10 LOTS
$250.00

                    11-15 LOTS
$350.00

                    16-20 LOTS
$450.00

                    21-25 LOTS
$550.00

NOTE:
SEPARATE FEES MAY BE PAYABLE TO LEWIS COUNTY DEPENDING ON THE TYPE OF PROJECT.

DATE RECEIVED: ______________ BY:  __________________________ PLAT  ______ PUD  ______

APPLICATION SHALL CONSIST OF:

· 10 APPLICATION FORMS

· 10 FOLDED COPIES OF THE PRELIMINARY PLANS

·  3 COPIES OF THE ENVIRONMENTAL CHECKLIST

·  3 COPIES OF THE COMPLETE 25 YEAR STORM DRAINAGE ANALYSIS

·  3 COPIES OF AVAILABILITY AND COMMITMENT LETTERS FROM SEWER AND WATER SERVERS

THE APPLICATION MUST BE SUBMITTED TO THE CITY OF NAPAVINE CITY CLERK, PRIOR TO THE APPLICATION DEADLINE SUBMITTAL DATES.  ( INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.)

NAME OF PLAT/PUD: _________________________________________________________________

NUMBER OF UNITS/LOTS:  ___________________________________________________________

General Location of the Property:  _________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Location:       Section(s)  ________________  Township ________________  Range  _________________

Developer (Applicant):  __________________________________________________________________

Developer’s Address/Phone:  ______________________________________________________________

Engineer or other representatives, if any:  ____________________________________________________

Total Area:  _____________________________     Minimum lot size:  ____________________________

Density – Units per Acre:  ____________  Total Units _____________  Average Lot Size:  ____________

Comprehensive Plan Designation:  _________________________  Present Zoning  __________________

ASSESSOR’S ACCOUNT NUMBER _______________________________________________________

Water Service From:  _____________________________  Sewerage:  ____________________________

(Form attached)

Has the property been logged in the past six (6) years?  _______________________________________

Forest Practice Application Number (if any):  _______________________________________________

Legal Description of Property:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Vicinity Map:

(Draw below or provide a map suitable for publication)

Planned Unit Development

Complete the following additional information if your proposal is a Planned Unit Development.

_____  Multifamily proposal



_____  Single family proposal

_____  Number multifamily units



_____  Number of single family units

_____ Commercial 




_____  Critical Areas

Note:  Application must be Owner of Record or contract purchaser.  If contract purchase is the Applicant, he must furnish the name and address of the Owners of Record who must be notified by the City of the application.  If said owner does not acknowledge receipt of the notification, final action on the application could be delayed.

OWNER OF RECORD:   ________________________________________________________________

(Person that holds title to property)

Owner(s) of record address:  _______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Description of Development (list uses by type and note number of acres and dwelling units for each use, i.e. apartments, mobile homes, single-family dwelling, etc.)

If the project site will be logged, a Forest Practice Application MUST BE OBTAINED from the Department of Natural Resources prior to final project approval.







___________________________________________







Signature of Applicant







_____  Owner

_____  Contract Purchaser

STATE OF WASHINGTON
)

COUNTY OF LEWIS

)


On this ___________  day of  ________________  20 _____ , before me, the undersigned, a 

Notary Public in and for the State of Washington, duly commissioned and sworn, personally appeared 

________________________________________________ to me known to be the individual described in 

and who executed the within and foregoing instrument, and acknowledge that  ______________________

______________________________________________________________________________________

Signed the same as  ______________________________________________________________________

free and voluntary act and deed, for the uses and purposes therein mentioned, and on oath stated that he was 

authorized to execute said instrument.

WITNESS MY HAND AND OFFICIAL SEAL THIS ______ DAY OF  __________________, 20 ______






__________________________________________________






Notary Public in and for the State of Washington, residing at:






__________________________________________________






__________________________________________________






My Commission Expires:  ____________________________

Name of agent or representative:

   Name:  ________________________________________
Telephone  __________________________

Address:  ________________________________________
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