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CONDITIONAL USE PERMIT APPLICATION 

Mail: PO Box 371, Stevenson, Washington 98648  Email: planning@ci.stevenson.wa.us  Phone: (509)427-5970 

Applicant/Contact: _________________________________________________________________________________________________  

Mailing Address: ________________________________________________________________________________________________  

Phone: _________________________________________ E-Mail Address: 

Property Owner: 

Mailing Address: 

Phone: _________________________________________ E-Mail Address: 

Submittal Requirements 
Applicants must provide the following information for all Conditional Use Permit Applications.  

The City will not accept applications without the required information. 

 Application Fee ($ ) 

 Agreement to Pay Outside Consulting Fees (When applicable) 

 Completed Application Signed by the Applicant and Property Owner 

 Copy of the Property Title or Other Proof of Ownership 

 Descriptions of any Existing Restrictive Covenants or Conditions 

 Two (2) Copies of a Site Plan, Clearly Showing the Following 
Location and Dimensions of all Existing and Proposed Structures 
Floor Plan of any Structure Involved in the Proposed Conditional Use
North Arrow and Scale
Location and Dimensions of any Drainfields, Public Utilities, Easements, Rights-of Way or Streets 
within or adjacent to any Affected Lot
Location and Dimensions of all Parking Areas

 Narrative Discussing How the Proposal Meets the 4 Criteria Listed Below 

 A List of the Names and Mailing Addresses of All Property Owners Within 300 Feet of the Subject 
Property (Obtainable Through the Skamania County Assessor’s Office) 

 All Specific Information Associated with the Proposal and Required under SMC 17.39 

 Any Other Information Requested by the Planning Director to Aid the Planning Commission in 
Evaluating the Variance Request 

Continued on Page 2

Tracking Number:_____________________ 

If There are Additional Property Owners, Please Attach Additional Pages and Signatures as Necessary 
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SUBMIT TO: 
City Hall 
7121 E Loop Road 
 

Conditional Use Permit Application 
 

A Conditional Use is a use listed as conditional in the relevant zoning district and permitted only after review as provided in SMC 
17.39. A Conditional Use Permit is a permit issued by the Planning Commission that authorizes the recipient to make use of property 
in accordance with the requirements of SMC 17- Zoning as well as any additional requirements imposed by the Planning Commission. 

Applications for a Conditional Use Permit are subject to review by the Planning Commission.  In granting a Conditional Use Permit, 
the Planning Commission must find that the development in its proposed location: 

1. Will not endanger the public health or safety; 
2. Will not substantially reduce the value of adjoining or abutting property; 
3. Will be in harmony with the area in which it is located; and 
4. Will be in conformity with the Comprehensive Plan, transportation plan, or other plan officially adopted by the Council. 

The following information is required for all Conditional Use Permit Applications.  Applications without the required information will 
not be accepted.  Site plans are to be prepared by a qualified professional, submitted on 8½”x11” or 11”x17” paper, and drawn to a 
standard engineering scale (e.g. 1”=10’, 1”=20’, ⅛”=1’, etc.).

 

Property Information 
Property Address (Or Nearest Intersection: ___________________________________________________________________________  

Tax Parcel Number:  Zoning: _________________________________________________  

Lot Area:  Future Land Use Designation: ________________________  

Water Supply Source:         City         Well Sewage Disposal Method:         City         Septic 

Current Use of Lot:         Multi-Family         Single-Family         Commercial         Vacant/Other 

Proposed Conditional Use:  

Brief Narrative of Request ____________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________  

 
As the property owners of the real property described in this proposal, our signatures indicate our approval of this proposal, with the 
understanding that the proposal is subject to review, approval, and/or denial under SMC Title 17. 

I/we hereby provide written authorization for the City to reasonably access to the subject property to examine the proposal and carry 
out the administrative duties of the Stevenson Municipal Code. 

 

 
 

Signature of Applicant:  Date:  

 
Signature of Property Owner:  Date:  
 

Incomplete applications will not be accepted.      ●      Ensure all required submittals are included. 

For Official Use Only: 

Date Application Received:  Date Application Complete:  
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