
Rev. 06/26/20 

T ype of Application: 

 

 

Project Description: 

Project Name: 

Parcel Number(s): 

Property Address: 

CITY OF BAINBRIDGE ISLAND 

MASTER LAND USE APPLICATION 

P100 

FOR OFFICIAL USE ONLY 

PROJECT #_________________ 

PLANNER ___________________ 

Revision: Type of Revision:

Reasonable Use Exception

No



If additional parcels or contacts are required, please attach additional sheets 

Parcel # 
Address Property Owner 

Project Contacts (owner, surveyor, engineer, etc) 

Property Owner: 

Address: 

City: State: Zip: 

Email: Phone: 

Name: Agency: 

Address: Function: 

City: State: Zip: 

Email: Phone: 

Name: Agency: 

Address: Function: 

City: State: Zip: 

Email: Phone: 

Name: Agency: 

Address: Function: 

City: State: Zip: 

Email: Phone: 

Authorized Agent (Please attach notarized Owner/Applicant Agreement Form) 

Name: Agency: 

Address: 

City: State: Zip: 

Email: Phone: 




