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CITY OF SNOHOMISH

Founded 1859, Incorporated 1890

116 UNION AVENUE - SNOHOMISH, WASHINGTON 98290 - TEL (360) 568-3115 FAX (360) 568-1375

COMPREHENSIVE PLAN AMENDMENT

For more information, refer to the Snohomish Municipal Code (SMC) 14.15

Date:

Project #

Project Name:

Project Address:

Land Use Designation:

Property Tax #(s):

APPLICANT/CONTACT

OWNER (IF DIFFERENT FROM APPLICANT)

Name:

Name:

Address:

Address:

City/State/Zip:

City/State/Zip:

Phone: Phone:
Cell Phone: Cell Phone:
Alternate Phone: Alternate Phone:
E-mail: E-mail:
DEPOSIT
a Hearing Examiner fee $1200.00 Date of Receipt: Receipt #:
(if applicable) ! '
O | SEPA Review $ 300.00

TOTAL | $

Signature of Owner or Authorized Agent

Permit Coordinator:

Printed Name Date

Date:

Except under special circumstances provided for in State law, the City’s
Comprehensive Plan may only be updated once per year. For consideration in
the current year, an application must be determined complete by March 31°".

Comprehensive Plan Amendment Application

May 2008



