i,

GIg HARBOF

“THE MARITIME CITY"

SPECIAL USE APPLICATION Case Number

CITY OF GIG HARBOR

CITY USE ONLY

Date Received

Name of Event

By

Receipt

Applicant (Contact Person)

(name)

(street address)

(telephone)

(city & state)

(2ip)

Owner

(name)

(street address)

(telephone)

(city & state)

I (We)

(zip)

(signature)

(date)

Property location:

(Property address)

(Building or project name)

(Parcel Number)

Zoning Designation

Acreage or parcel size

Existing Uses on Site:

(signature)

(date)

do hereby affirm and certify, under penalty of perjury, that | am one (or
more) of the owners or owner under contract of the herein described
property and that the foregoing statements and answers are in all re-
spects true and correct on my information and belief as to those mat-

ters, | believe it to be true.

Event Information:

Please use the space provided below to describe your proposed event:

Expected number of participants:

Date(s) and time(s) of the proposed event

This application should be accompanied by a written statement of justification for approval of the special use
permit which meets the criteria in GHMC 17.65.050, a site plan showing the proposed location and layout of
the event, the original and three copies of all documents.
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