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Qi”G--—H T O SUBMITTED:

"THE MARITIME CITY" CASE NO.:
ZONING VERIFICATION LETTER APPLICATION
Project Name:
Project Address:
Tax Assessor Parcel Number(s):
APPLICANT/AGENT
Name: Phone:
Street: Fax:
City/State/Zip: Email:
Narrative with a detailed statement about what you are requesting.
Signature by Applicant: Date:

Planning Division | 3510 Grandview Street | Gig Harbor, WA 98335 | (253)851-6170 |www.gigharborwa.gov
The City of Gig Harbor is pleased to offer electronic plan review. Please submit completed form to
planningintake @gigharborwa.gov
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