
City of North Bend ‐ Community & Economic Development 

(STAMP RECEIVED)

920 SE Cedar Falls Way
North Bend, WA  98045 

Phone: 425‐888‐5633 Web:  http://northbendwa.gov   

Application for  
PRE‐APPLICATION REVIEW 
Appt. Date & Time:___________________________  File No._____________________ 

The  Pre‐application  conference  is  provided  free  of  charge  by  the  City  of  North  Bend.   All  development  permits  or 
approvals require a pre‐application conference with the Community and Economic Development Department prior to 
submittal of  an  application.   The purpose of  this  conference  is  to discuss  the nature of  the proposed development, 
application and permit requirements, fees or deposits and all applicable plans, policies and regulations as they relate to 
the project. 

Project Information                                                                                                                                        Date: __________________ 
Project Name:__________________________________________________________________________________________________________ 
Existing Land Use:____________________________________________ Existing Zoning:__________________________________________ 
Development Site: 
Address/Location/City/State/Zip________________________________________________________________________________________
Parcel Identification Number(s):________________________________________________________________________________________ 
Cross Street: _________________________________________ Square Feet/Acreage: ___________________________________________ 

Describe Project – If applicable, include existing and proposed uses, building square footage (FAR), number of stories, 
height of building(s), number of parking spaces, and what uses the parking will be for (i.e. residential, office, retail, etc.) 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Owner/Applicant 
Owner: ___________________________________________ Phone: _______________________ Email:_______________________________ 
Applicant:_________________________________________ Phone: _______________________Email:_______________________________ 
Organization: _________________________________________________________________________________________________________ 
Address /City/State/Zip________________________________________________________________________________________________ 

Contact Person: 
Name:  ____________________________________________Phone: _______________________Email:________________________________ 
Organization:__________________________________________________________________________________________________________ 
Address/City/State/Zip_________________________________________________________________________________________________ 

List Questions To Be Discussed: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 


