
Form 1(3/23/2017) 

Permit Application 

Submit this form and any required attachments to: 

City of Chehalis 
Community Development Department 

1321 S. MARKET BLVD.   
CHEHALIS WA 98532 

(360) 345-2229

APPLICANT FILL OUT AND SIGN UPPER SECTION: 

JOB ADDRESS: __________________________________ 

APPLICANT:    PROPERTY OWNER (Same as Applicant? Yes    No __) 

NAME:   ______________     NAME: _______________ 

ADDRESS: __________________ _________________   ADDRESS:  _____________________________. 

CITY/ST/ZIP: ______________________     CITY/ST/ZIP:  _______________ 

PHONE#: ________________     PHONE#: ________________________________________ 

EMAIL: ___________________________________________   EMAIL: __________________________________________ 

CONTACT PERSON (Same as Applicant?  Yes    No   )     CONTRACTOR (Same as Property Owner?  Yes  No    )_ 

COMPANY NAME:_________________________________   COMPANY: _______________________________________ 

NAME___________________________________________       CONTRACTOR REGISTRATION #_____________________ 

ADDRESS:_______________________________________    ADDRESS:________________________________________ 

CITY/STATE/ZIP__________________________________    CITY/STATE/ZIP____________________________________ 

PHONE # _______________________________________    PHONE #__________________________________________ 

EMAIL:_________________________________________    EMAIL:____________________________________________ 

DETAILED PROJECT DESCRIPTION: 

_________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

___________________________________________________________________________ 

PROJECT VALUE: __________________________ 

Verbal comments made during discovery are not binding.  Only the plan(s) submitted will be reviewed for compliance with applicable codes.   
By signing below, I grant permission for City of Chehalis employees to enter and remain on the property for the purpose of review and 
approval of this proposal and to conduct inspections related to this proposal. 

Signature: Date: 

Name (print): Telephone #: 

OFFICE USE ONLY: 

Date Received:    By:    Date Reviewed:    By: 

Parcel #:    Zoning:   Flood Zone: 

Permit #:  

6/29/2023 LF
017767002000, 017769033001 UGA-IL 

UGA-RZ-23-0001
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Form 1-D (6/26/2007) 

Page 1 of 2 

PETITION FOR AMENDMENT 
(check only one)  
��Chehalis Comprehensive Plan (July 12, 1999) 

��Chehalis Uniform Development Regulations (March 25, 2002) 

��Chehalis Public Works Standards (July, 2005) 

��Chehalis Zoning Map (Rezone) 

��Other (specify):  

To: The Honorable Mayor and City Council 
Chehalis Planning Commission 
Chehalis Development Review Committee 

From: [The undersigned] 

Date: _______________ 

Subject: Request for Formal Review and Decision on a Proposed Change to the 
Indicated Document. 

1. The specific location (page number, section number or other identification) of the
referenced text or map to be considered for amendment:

2. The specific text proposed to be changed. Use strikethrough format to indicate text
proposed to be deleted, and underline format for text proposed to be added. If lengthy, attach
additional pages:

3. Submit a map for the alternative to the existing map. (Attach). Use dashed lines to indicate
new lines proposed to be added or moved, and ‘X’s on removed or revised lines.
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Form 1-D (6/26/2007) 

Page 2 of 2 

4. The specific reason (in detail) why this change is necessary:

5. The anticipated/expected affect of this change on the location, vicinity and/or overall
community:

6. By my signature hereon, I hereby certify that I have a full understanding of the
implications of the above proposal, and request an opportunity to present testimony at any
public hearing(s) held on this petition. I further understand that the Chehalis city council will
consider this and any other similar petitions only during the second quarter of a calendar year.

Signature (x):  

Printed name:  

Mailing address: 

Phone #: 

OFFICE USE ONLY: 

Received      By   File # 

Fee paid on       Check #:  Receipt # 

Submit to the Development Review Committee on: 

Submit to the Planning Commission on:   

Submit to the City Council on:   
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