
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*






29043300402000Approximately 540 feet west of Front St & Park Ave

  The existing site is asphalt with some areas covered by gravel and vegetation.  Materials from the site will be used to cover asphalt with an additional 300 cubic 

yards of 3/4 crush imported to level the site.  No material will be removed from the site.  All grading will be done on material already on hard surface.

OS - Open SpaceParks and Open Space

City of Mukilteo 425-263-8005 kowings@mukilteowa.gov

11930 Cyrus Way Mukilteo WA 98275

x

x

The project involves filling utility vaults with CDF and grading to level the site to allow public open space use. 

x

x

http://www.mukilteowa.gov/
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	Class of Work:
	(  New  (  Addition         (  Alteration  (  Sprinkler Cert.
	(  Repair  (  Tennant Improvement  (  Other                         #___________
	(  Commercial  (  Building
	(  Residential   (  Mechanical
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