
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

Application Information 
Application Information: 

Contact Person 

 

Phone 

Agency/Consultant (if applicable) 

 

Mailing Address 

 

City, State, Zip Code 

E-mail to Receive Letter 

 

 

Location of Property/Address to be Verified 
Property Location/Address 

 

Project Name (if applicable) 

 

Detailed Description of Current Use 

 

Detailed Description of Proposed Use 

Additional Information you would like the City of Puyallup to Address 

City 

 

State Zip 

Intersection Street Names Assessor’s Parcel Number(s) 

 

 

 

 

 

 
 
 

 

This zoning verification application is to be filed before receiving verification of property zone 

and code information. Each application and fee apply to only one parcel number, unless multiple 

parcels are associated with a specific project (e.g. apartment complex, etc.) additional parcels 

not associated with a project must be accompanied by a separate application and fee. 

 

 

Office Use Only: 

Submittal Date: _____/_____/_____      Case No: ____-____-____         Related Case No: ____-

____-____ 

CITY OF PUYALLUP 

Development Services 

333 S. Meridian 

Puyallup, WA 98371 

Phone: 253-864-4165 

www.cityofpuyallup.org 
 

 

Submittal Checklist: 

 
 This completed original 

application form and one (1) 
additional copy making sure 
that all of the required 

signatures have been obtained 
 

 
 

 Application Fee:  $130.00 
 
 

 
 
 

12/20 

 

 

Zoning 
Verification 




	Contact Person: Angella Kinder
	Phone: 206-812-2489
	AgencyConsultant if applicable: Nelson & Nelson PLLC (attorneys for property owner)
	Mailing Address: 605 First Ave., Suite 100
	City State Zip Code: Seattle, WA 98104
	Email to Receive Letter: akinder@nelsonpllc.com AND kpark@commhealth.org
	Property LocationAddress: 201 W. Main Puyallup, WA 98371
	Project Name if applicable: Community Health Care Puyallup
	Detailed Description of Current Use: Provides medical, dental, behavioral health, and pharmaceutical services to patients in Puyallup area.
	Detailed Description of Proposed Use: Same as above.
	Additional Information you would like the City of Puyallup to Address: 
	City: Puyallup
	State: WA
	Zip: 98402
	Intersection Street Names: W. Main / S. Meridian
	Assessors Parcel Numbers: 794010-0245
	Check Box1: Yes


