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MUKILTEQ  09-22-2020

§‘L City of Mukilteo Mu(f«li?t%& WA 98275
- ° ° ° 25) 263-5000
H,S’ Land Use Permit Appllcatlon www.4mukilteowa.gov

GENERAL INFORMATION

ADDRESS/LOCATION: PARCEL NO: SO

St

N

DESCRIPTION OF WORK:

COMP PLAN DESIGNATION: ZONING: R D 'Z AN
DATE OF PREAPPLICATION MEETING (if held): QZ / 4- s z Z (OZ(C 2
APPLICANT INFORMATION

NAME: Chms. Es'kA PHONE: 42 S B ZG le%vnma) 5 : ‘ .
appress: (2l o Cheanau Baacla or, v: Muley [ state: (LA z1p: 7275

PROPERTY OWNER INFORMATION [Xl Same as Above

NAME: PHONE: EMAIL:

ADDRESS: CITY: STATE: ZIP:

CONTACT INFORMATION Osame as Above

NAME: PHONE: EMAIL:

ADDRESS: CITY: STATE: ZIP:

Project Type (check all that apply): *Supplemental Application Required

O Accessory Dwelling Unit* O Lot Line Adjustment* O Special Use* O Variance*
O Binding Site Plan TA-Reasonable Use* O Subdivision*: O Wireless Communication Facility
O Comprehensive Plan O Rezone* O Preliminary Short
Amendment* O SEPA O Preliminary Long [ Other*:
O Conditional Use* D' Shoreline: O Final Short
O Floodplain* O Conditional Use* O Final Long
O Development* O Exemption O Amendment
O Letter* O Substantial Development*
O Programmatic* O Variance*
SIGNATURE:

I/We certify that the information provided in this application, including all submittals and attachments, is true and correct under penalty of

pﬁrj[y the laws of the State of Washington.
7/2 z/ 2620

jecapt / uthorlzed Agent Signature Date

o2 /2020
ISate 4

Owner Sign;t;re (required)
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