
Owner's Name:

Owner's Email:

Owner's Mailing Address:

Owner's Phone Number: Business Number:

Representative's Name:

Representative's Email:

Representatice's Address:

Representatice's Phone: Business Number:

Are there any critical areas; such as wetlands, critical wildlife habitat, steep slopes (greater than
15%), frequently flooded areas, irrigation ditches, streams and stream corridors?

Residential Developments Commercial Development Both

Yes No

If yes, attach the appropriate environmental analysis.

This project includes?

Please provide the existing Address, Legal Description and/or Parcel Number(s).
Use and attach additional pages if necessary.

For Department Use Only:
Application Fee of $480.00 plus 10% of building permit, if any; non-refundable

Receipt Number:

Date:

Clerk:

Application Number:

Associated Applications:

Applicant Information

DESIGN REVIEW APPLICATION

615 N. 5th Avenue
Sequim, WA 98382

Phone: 360.683.4908
Fax:     360.681.0552

City of Sequim Planning Department
www.ci.sequim.wa.us
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