
APPLICATION COVER SHEET 

Department of Community & Economic Development 

321 E. 5th Street, Port Angeles, WA 98362 

360.417.4750 | www.cityofpa.us | ced@cityofpa.us 

 

 

Applicant Name: __________________________________________________________ (Property Owner: ☐ Yes ☐ No)  

Mailing Address: ____________________________________________________________________________________ 

Phone: ____________________________________ Email: __________________________________________________   

Applicant’s Representa've (If other than applicant):________________________________________________________  

Phone: ____________________________________ Email: __________________________________________________ 

 

Property Owner(s): __________________________________________________________________________________ 

Property Owner Address: _____________________________________________________________________________  

Full Street Address:__________________________________________________________________________________ 

Full Legal Descrip'on:________________________________________________________________________________ 

Parcel ID:__________________________________________________________________________________________ 

Current Zoning:_____________________________________________________________________________________ 

 

ENVIRONMENTAL MUNICIPAL 

☐ Environmental Sensi've Area ☐ Municipal Code Amendment 

☐ Flood Development  ☐ Comprehensive Plan Amendment 

☐ Shoreline Development   

☐ State Environmental Policy Act ZONING & USES 

☐ Wetland Permit ☐ Condi'onal Use - Type:  

LAND DIVISION AND ALTERATION ☐ Home Occupa'on 

☐ Annexation ☐ Temporary Use 

☐ Boundary Line Adjustment ☐ Unclassified Use 

☐ Short Plat ☐ Overlay - Type:  

☐ Subdivision ☐ Variance - Type:  

☐ Street Vacation ☐ Mobile & I'nerant Vendor – Type: 

☐ Lot Conformation ☐ Rezone 

OTHER: _________________________________________________________________________________ 

STAFF USE ONLY: 

Notes: 

Date Stamp 

APPLICANT INFORMATION 

SUBJECT PROPERTY 

APPLICATION / PERMIT TYPE 
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