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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

A
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MINISTRATIVE DEVELOPMENT PLAN (ADP)

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:
DEPOSITS
O | ADP Submittal Deposit $ 250.00 Date of Receipt: Receipt #:
O | Environmental Review (if applicable) | $ 300.00
O | Critical Areas Review (if applicable) | $2,000.00
TOTAL | $

APPLICANT NARRATIVE STATEMENT — Describe, in detail, the action being proposed. Explain how the proposal meets the
requirements of Snohomish Municipal Code (SMC) 14.65 and 14.210. Attach additional pages if necessary.

Attach additional pages if necessary

Signature of Owner/Contractor or Authorized Agent

Permit Coordinator:

Printed Name Date

Date:

ADP Application

December 2011




