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PROJECT REVIEW REQUEST 
Application Requirements 

 

 

 

 

 

A Complete Application for the Project Review Checklist includes the 
following information: 
 

 Project Review Application, including property owner’s signature  
 Detailed Description of Proposal 
 Detailed Plot Plan – see attached requirements 
 Detailed Floor Plan of Proposed Structure 

 
Incomplete applications will be returned to the applicant. 
 
 
Process: 
 
The applications must be submitted to the Permit Center.  Upon receipt 
of the completed Project Review Request application, the Department 
of Community Development will review the proposal and will respond 
to the owner/agent with follow-up with individual response sheets in 
approximately 2 – 4 weeks. 
 
Review of this project by the Project Review Team does not constitute 
approval of any Clallam County Development Permit(s).  The applicant 
is required to obtain the necessary permits prior to the start of the 
activity that is the subject of this review.   
 
This review is valid for only six (6) months from the date reviewed.  
After the six (6) months are up, the Project Review Request Application 
will be destroyed. 
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PROJECT REVIEW REQUEST 
Application must be typed or printed in ink. 

Applicant Information: 
 

Property Owner’s Name: ____________________________________________________________       ____  
 
Property Owner’s Signature: ____________________________________________________       _________ 
 
Mailing Address:  _________________________________________________________      _____________ 
 
City: _________________________________________ St: ______________________ ZIP _______     ____ 
 
Primary Phone: (Home/Work/Cell) ______________________ __ Email: _________                _  ___          ____ 

Agent Information: 
 

Agent’s Name: _____________________________________________________________________     ___ 
 
Mailing Address: ___________________________________________________________________      ___ 
 
City: __________________________________________ St: ______________________ ZIP ____     ______ 
 
Contact Person: ______________________Phone:_____ ______ _____Email:______________   ____________ 

 

Project Information 
 

Twelve Digit Tax Parcel Number: ______________________________ Zoning: _______ Lot Size: _______  
 
Physical Site Address: __________________________________________________________________ 
 
Square Footage of Proposed Structure(s):__________      Height: ________ _       No. of Stories: _________    
 
Dungeness Water Rule Area?   Inside___ Outside_ __                          Irrigation Use?   Yes___ No___ 
 
Water System:  Individual Well________________ Community System Name________________________ 
 
Sewage System:  Individual Septic _________ Community System_________ Municipal System __________ 
 
Describe, in detail, what the proposed use of the property and improvement will be.  If building is to be used  
for storage, also describe items to be stored. (Please use additional sheets if necessary.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
By making this application you are hereby granting consent to the Clallam County Director of Community Development and his/her 
designee to enter and inspect the property, structure(s) or geophysical feature related thereto which is the subject of this 
application, in order that the County may verify compliance with proposed conditions or conditions imposed pursuant to the 
application.  Unless otherwise further granted, the consent to enter established by this application is terminated upon the final 
action of the application, or resulting permit. 


