Permit Center

210 Lottie Street, Bellingham, WA 98225

Phone: (360) 778-8300 Fax: (360) 778-8301 TTY: (360) 778-8382
Email: permits@cob.org Web: www.cob.org/permits

Land Use Application

Check all permits you are applying for in the boxes provided. Submit this application form, the applicable materials listed in the
corresponding permit application packet(s) and application fee payment.

[] Accessory Dwelling Unit [ Parking Adjustment Application Office Use Only

[ Binding Site Plan ] Planned Development ]

[] Clearing Permit [1 Rezone Date Revd:

[] conditional Use Permit ] SEPA Case #:

[] Critical Area Permit [] Shoreline Permit

] Minor Critical Area Permit ] Shoreline Exemption Process Type:

] Design Review [l Subdivision-Short Plat/Lot Line Neighborhood:

[ Grading Permit Adjustment

[] Home Occupation [1 Subdivision-Preliminary Plat Area Number:

[ Institutional [] Subdivision-Final Plat Zone:

[ Interpretation [] variance one:

[ Landmark — Historic Certificate of [] Wireless Communication Pre-Ap. Meeting:
Alteration ] Zoning Compliance Letter

[ Legal Lot Determination O other: Concurrency:

] Nonconforming Use Certificate

Project Information
Project Address Zip Code

Tax Assessor Parcel Number (s)

Project Description

Applicant / Agent o Primary Contact for Applicant
Name

Mailing Address

City State Zip Code
Phone Email

Owner (s) o Applicant o Primary Contact for Applicant

Name

Mailing Address
City State Zip Code

Phone Email

Property Owner(s)

| am the owner of the property described above or am authorized by the owner to sign and submit this application. | grant permission
for the City staff and agents to enter onto the subject property at any reasonable time to consider the merits of the application and post
public notice. | certify under penalty of perjury of the laws of the State of Washington that the information on this application and all
information submitted herewith is true, complete and correct.

| also acknowledge that by signing this application | am the responsible party to receive all correspondence from the City regarding this
project including, but not limited to, expiration notifications. If I, at any point during the review or inspection process, am no longer the
Applicant for this project, it is my responsibility to update this information with the City in writing in a timely manner.

Signature by Owner/Applicant/Agent , Date

City and State where this application is signed: ,
City State
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Permit Center

210 Lottie Street, Bellingham, WA 98225

Phone: (360) 778-8300 Fax: (360) 778-8301 TTY: (360) 778-8382
Email: permits@cob.org Web: www.cob.org/permits

REQUEST FOR ZONING COMPLIANCE LETTER

(PLEASE PRINT CLEARLY OR TYPE IN BLUE OR BLACK INK)

Explanation

Lenders often request written information from the Planning and Community Development Department to
confirm a development’s zoning compliance status prior to approval of financing.

Process

Planning staff will reply in writing, based on the available information on record. The reply will be sent to
all of the persons listed below.

Please submit the service fee listed in the Planning and Community Development Department fee
schedule (current fee: ) and provide the following information.

Person requesting the letter:

Name:

Address:

Phone: Fax:

Person to whom the letter should be sent (if different than person requesting):

Name:

Address:

Phone;: Fax:

Current property owner:

Name:

Address:

Phone: Fax:
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Property address(es):

Property Legal Description:

Please list below or attach a list of the information requested:

PLN — Zoning Compliance Letter Revised: 4/25/2018
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