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Subdivision
(Subdivision, Short Subdivision,

Binding Site Plan, Planned Unit Development)

Supplemental Information Form
** This form must accompany a General Land Use Application. **

Please provide a detailed description of your development proposal:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Proposed development schedule: ________________________________________________________________

___________________________________________________________________________________________

LOT INFORMATION

Proposed No. of Lots: _________   Proposed Density: _________ units per acre

Typical Lot Size: _____________   Smallest Lot Size: __________   Minimum Frontage: ____________________

Proposed use of the lots:  Residential    Commercial    Industrial    Other: __________________________

Do you have any plans for future additions, expansions, or further activity related to this proposal?   Yes    No

If so, please explain: __________________________________________________________________________

ACCESS

Level of street improvements proposed:  Private Road(s)    Public Road(s)    Arterial Road(s)

Describe any combination of the above (if applicable): ________________________________________________

___________________________________________________________________________________________

UTILITIES

Proposed utilities:  City Water    City Sewer   Natural Gas    Electricity    Other: ____________________

Is a dedication of land for public use contemplated (parks, schools, roads, etc)?  Yes    No

If yes, please describe: _________________________________________________________________________

OTHER

Proposed landscaping:  ______ % of site, _______ SqFt. Landscaping Plan included?  Yes    No

Type of landscaping:___________________________________________________________________________

Proposed drainage containment:                                   Drainage Plan included?         Yes    No

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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LANDOWNER/AGENT
I, the undersigned, swear or affirm under penalty of perjury that the above responses are made truthfully and to the
best of my knowledge.  I further swear or affirm that I am the owner of record of the area proposed for the
previously identified land use action, or if not the owner, attached herewith is written permission from the owner
authorizing my action on his/her behalf.

________________________________________ ____________________________
Name (Please Print) Date

Address: __________________________________________________________________________
     (Please include Street Address, City, State, Zip Code)

Phone: (______) ________-_____________

_________________________________________          ___________________________
Signature of Applicant/Representative Date

_________________________________________________________________________________

State of Washington )
) SS:

County of Spokane )

Signed and sworn or affirmed before me on this _________ day of ________________ 20_____ by:

________________________________________.

On this __________ day of __________, 20_____, before me, a Notary Public in and for the State of

Washington, duly commissioned and sworn, personally appeared _______________________, a person known to

me to be the individual who executed the within and forgoing instrument, and acknowledged that they signed the

same as their free and voluntary act and deed, for the uses and purposes therein mentioned.

IN WITNESS WHEREOF I have hereunto set my hand and official seal the day and year first above written.

                      Notary Seal                                        ________________________________________
Notary Public in and for the State of Washington

Residing at: ______________________________

My appointment expires: ____________________


