
City of Mukilteo 
Land Use Permit Application

GENERAL INFORMATION

ADDRESS/LOCATION:  ___________________________________________ PARCEL NO:  _____________________________________  

DESCRIPTION OF WORK:_____________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

COMP PLAN DESIGNATION:  ______________________________________ ZONING:_______________________________________

DATE OF PREAPPLICATION MEETING (if held): _________________________________

APPLICANT INFORMATION

NAME:  _________________________________ PHONE: ____________________EMAIL: ___________________________________

ADDRESS:  ____________________________________________ CITY:  __________________ STATE:  _____ ZIP:  _______________

PROPERTY OWNER INFORMATION         Same as Above

NAME:  _________________________________ PHONE: ____________________EMAIL: ___________________________________

ADDRESS:  ____________________________________________ CITY:  __________________ STATE:  _____ ZIP:  _______________ 

CONTACT INFORMATION            Same as Above

NAME:  _________________________________ PHONE: ____________________EMAIL: ___________________________________ 

ADDRESS:  ____________________________________________ CITY:  __________________ STATE:  _____ ZIP:  _______________

     11930 Cyrus Way 
Mukilteo, WA  98275 

(425) 263-8000
www.mukilteowa.gov 

O:\Forms and Brochures\Land Use Permit Application\rev 05012019

Project Type (check all that apply): 



        





Accessory Dwelling Unit*
Binding Site Plan 
Comprehensive Plan 
Amendment*

 Conditional Use*
 Floodplain*

   Special Use*
 Subdivision*:

Preliminary Short 
Preliminary Long     
Final Short            
Final Long            
Amendment






Variance*
Wireless Communication Facility

 Other*:___________________
_________________________
_________________________
_________________________

SIGNATURE: 
I/We certify that the information provided in this application, including all submittals and attachments, is true and correct under penalty of 
perjury by the laws of the State of Washington.

Applicant / Authorized Agent Signature Date 

Owner Signature (required) Date 

*Supplemental Application Required



    
    
    

SEPA
Shoreline:
 Conditional Use*
 Exemption

Substantial Development* 
Variance*    

    
    







 Lot Line Adjustment*
 Reasonable Use*
 Rezone*

    Development*
Letter*
Programmatic*






http://www.mukilteowa.gov/
skress
Highlight

skress
Highlight



 
 Date Stamp 
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SUPPLEMENTAL COMPREHENSIVE PLAN / REZONE APPLICATION 
Once each year, Washington State law allows cities to amend their comprehensive plans. During this time, residents and 
interested parties may submit proposals to change: 

- Language in the comprehensive plan and supporting documents; 
- The comprehensive plan land use designation for a specific property or properties. This action may also require a 

concurrent rezone, which is a change to the zoning designation for a specific property or properties. Rezone 
requests that do not require a change to the comprehensive plan can be applied for at any time; or  

- Development regulations (e.g. zoning, environmental, and construction codes).  

The comprehensive plan is available online at:  
https://mukilteowa.gov/departments/planning-development/planning-long-range/comprehensive-plan/ 

Potential applicants are strongly encouraged to meet with staff prior to the application deadline to discuss their proposal 
and the docket process. In order to submit a proposal, please submit a complete land use application and the items on 
this form to the Permit Center by 4:30 PM on February 10, 2022.  

TYPE OF REQUEST (CHECK ALL THAT APPLY) 

☐  Comprehensive Plan Text Amendment ☐ Concurrent Zoning Map Amendment (Rezone) 

☐ Comprehensive Plan Map Amendment ☐ Development Regulation Amendment 

ADDITIONAL INFORMATION REQUIRED 

☐ Adjacent Comprehensive Plan Map Designations (all sides) 

☐ Adjacent Zoning Map Designations (all sides) 

☐ Adjacent Uses (all sides – i.e. vacant, retail, residential, etc.) 

☐ A written description of the request that also includes: 
1. The requested comprehensive plan map designation, if different; 
2. The requested zoning map designation, if different; 
3. The specific policy, regulation, or map affected by the proposal; 
4. An explanation of how the proposal is consistent with the Washington State Growth Management Act; and 
5. An explanation of how the proposal specifically meets the goals, objectives and policies of the currently 

adopted City of Mukilteo Comprehensive Plan. 

☐ If requesting a rezone, an original property owner affidavit. 

☐ Fee: Applications for the preliminary docket are at no charge ($0).  
If the proposal is placed on the final docket by City Council, formal application(s) will be required, including any 
applicable fees and studies. The application and submittal requirements can be found on the City’s website at: 
 https://ci-mukilteo-wa.smartgovcommunity.com/Public/DocumentsView.  

SIGNATURE 

I certify under penalty of perjury that the foregoing is true and correct. By signing this application, I authorize employees / 
agents of the City of Mukilteo to enter onto the property that is the subject of this application during regular business 
hours. I understand that submittal of a docket application is not a guarantee that the proposal will be approved.  

Signature:  Date:  
  

https://mukilteowa.gov/departments/planning-development/planning-long-range/comprehensive-plan/
https://ci-mukilteo-wa.smartgovcommunity.com/Public/DocumentsView


 
 Date Stamp 
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OWNER AFFIDAVIT FOR REZONE REQUESTS 
Please print or type the required information in the spaces provided. This affidavit must be signed in the presence of a 
Notary Public. The City can provide notary services by appointment. Please use additional forms if needed. 

Owner Name(s):  

Property Address or Parcel Identification No.:  
 

STATE OF WASHINGTON 
 

COUNTY OF SNOHOMISH 

) 
) 
) 

 
ss. 
 

   
This is to verify that __________________________________________________________________________ is / are 
the owner(s) of the property involved in this application.  

 

Owner Signature:  

Owner Signature:  

 

 
Subscribed and sworn to before me this ________ day of 
________________________, _________. 
 
 
__________________________________________________ 
NOTARY PUBLIC in and for the State of Washington 

Residing in ________________________________________ 

Commission Expires _________________________________ 
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