Public Works Department
City of Lacey

420 College St SE

Lacey, WA 98503

Trakit #

Date Received:
Total Fees:
Received by:

PLAN REVIEW APPLICATION

USE BLACK INK ONLY

Owner:

Contact Person:
Address:
City & State:
Zip: Phone:
Email Address:

Applicant:

Contact Person:
Address:
City & State:
Zip: Phone:
Email Address:

Engineer:

Contact Person:
Address:
City & State:
Zip: Phone:
Email Address:

PROPERTY LOCATION:

North South East West side of:

(road name):

between (road name):

and (road name):

Property Address:

Section Township Range

Assessor’s Parcel No.:

SUMMARY OF REQUEST (List type of uses)

No. of proposed dwelling units:

Dimensions of property:

Total sq. ft. of site:

Total sq. ft. in buildings:

Total sq. ft. in paved and covered surfaces (include buildings,

driveways, streets, sidewalks, and parking lots):




