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This Section for Staff Use Only 
Permit Number:  
 

Date Received:  
 
 Staff Contact:  

 
 
This master application must be submitted in conjunction with a permit specific checklist form (i.e. short plat, conditional use 
permit, site plan review etc.). This application provides general information on the project as well as contact information for 
the owner, applicant and/or agent. 
 
PROJECT INFORMATION  

 
Name of Project:    
 
Project Address:    
 
Parcel number(s):   
 
Pre-App # or Related Permits:     
 
OWNER INFORMATION 

 
Name:    Company Name (if applicable):    
 
Address:   
 
Phone:     Email:   
 
APPLICANT INFORMATION                                         ☐  Same as owner 

 
Name:    Company Name (if applicable):    
 
Address:   
 
Phone:    Email:   
 
AGENT INFORMATION (point of contact) 

 
Name:    Company Name (if applicable):    
 
Address:   
 
Phone:     Email:   
  

CITY OF BLACK 
DIAMOND 
Community Development Dept. 
 

24301 Roberts Drive / PO Box 599 
Black Diamond, WA 98010 
(360) 851-4500 

 

LAND USE 
MASTER APPLICATION 

http://www.ci.blackdiamond.wa.us/
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CITY OF BLACK DIAMOND 
Community Development Dept. 

Master Application 
 

SITE INFORMATION 

Zoning: :       Comp Plan Designation:  

Size (acres/ sq. ft.):      Existing Land Use: : 

Does the site contain any of the following environmentally sensitive areas? Check all that apply: 

☐ Flood Hazard ☐ Landslide Hazard Area ☐ Seismic Hazard Area ☐ Shoreline

☐ Steep Slope Hazard ☐  Coal Mine Hazard Area ☐ Wetlands ☐ Streams

Description of proposed work: 

CERTIFICATIONS AND SIGNATURES 

I am/ we are the owner(s) of the property described above and involved in this application. I/we give permission to above 
listed agent to act as my/ our agent on my/our behalf for this application for the subject property within the City of Black 
Diamond. I certify under penalty or perjury under the laws of the State of Washington that the foregoing is true and accurate. 

Owner Signature: Date: 

Printed Name:  

I certify that to the best of my knowledge and belief, the information provided in this application is true, complete, and 
accurate. I also certify that I have the authority to carry out the proposed activities, and I agree to start work ONLY after I 
have received all necessary permits. 

Authorized Agent Signature: Date: 

Printed Name:  
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	Permit Number: 
	Staff Contact: 
	Date Received: 
	Name of Project: Tamarack 
	Project Address: 21623 SE 292nd ST, Black Diamond 
	Parcel numbers: 615180-0545, 615180-0550
	PreApp  or Related Permits: #04-1427
	Name: Mark Gray 
	Company Name if applicable: Shea Homes
	Address: 1300 144th Ave SE, Suite 103
	Phone: (206) 817-4735
	Email: Mark.Gray@sheahomes.com
	undefined: Off
	Name_2: Kevin Williams
	Company Name if applicable_2: C.C Edwards Construction Inc.
	Address_2: PO Box 1387 Sumner, WA 98390 
	Phone_2: (206) 549-7030
	Email_2: kwilliams@ccedwardsconstruction.com
	Name_3: Kevin Williams
	Company Name if applicable_3: C.C Edwards Construction Inc.
	Address_3: PO Box 1387 Sumner, WA 98390 
	Phone_3: (206) 549-7030
	Email_3: kwilliams@ccedwardsconstruction.com
	Zoning: 
	Comp Plan Designation: Housing 
	Size acres sq ft: 5.64 Acres 
	Existing Land Use: N/A
	Flood Hazard: Off
	Landslide Hazard Area: Off
	Seismic Hazard Area: Off
	Shoreline: Off
	Steep Slope Hazard: Off
	Coal Mine Hazard Area: Off
	Wetlands: Off
	Streams: Off
	Description of proposed work 2: Installation of sewer main to the plat. 
	Date: 1/13/2022
	Printed Name: Mark Gray
	Printed Name_2: 
	Date_2: 


