


 

 

CERTIFICATION 
  
I hereby state that I am the owner or authorized agent listed above, and certify that all information contained above and in 
exhibits attached hereto is true and correct to the best of my knowledge and belief and is submitted for consideration by the 
City of Puyallup, pursuant to the provision of the Puyallup Municipal Code.  It is understood that the processing of this application 
may require additional supporting evidence, data or statements. 
 
RIGHT OF ENTRY:  By signing this application the applicant grants unto the City and it's agents the right to enter upon the 
premises for purpose of conducting all necessary inspection to determine compliance with applicable laws, codes and 
regulations.  This right of entry shall continue until a certificate of occupancy is issued for the property. 
 
 
All owners must sign this application document. If more signature lines are needed, attach an additional page. 
 
 

___________________________________________________   _________________________ 

Signature of Owner       Date 

   

___________________________________________________ 

Print Name 
 
 

___________________________________________________   _________________________ 

Signature of Owner       Date 

   

___________________________________________________ 

Print Name 

 
 
___________________________________________________   _________________________ 

Signature of Owner       Date 

   

___________________________________________________ 

Print Name 

 
 
___________________________________________________   _________________________ 

Signature of Owner       Date 

   

___________________________________________________ 

Print Name 

 
 
___________________________________________________   _________________________ 

Signature of Applicant (if different from above)    Date 

   

___________________________________________________ 

Print Name 

 



Return to: 

(applicant or contract purchaser) 

 

____________________________________ 

 

____________________________________ 

 

____________________________________ 

 

DECLARATION OF LOT COMBINATION 
Whereas, the parties executing this document are the owners of the following described properties in Pierce 
County, Washington, to wit: 
 
Parcel “A” 
 
 
Parcel “B” 
 
WHEREAS, the following described properties have boundaries as shown on the attached Legal Description 
Exhibit Map; and  
Whereas, the Revised Code of Washington Section 58.17.040(6) has provisions to allow for adjusting boundary 
lines between contiguous properties;  
 
 
 
 
NOW THEREFORE, in consideration of the mutual benefits to the foregoing described properties, the parties do 
for themselves, their heirs, and assigns, revise the boundary lines of each parcel, with the boundaries to be as 
shown on the attached Legal Description Exhibit Map, and described as follows: 
 
 
IN WITNESS WHEREOF, said parties hereto have caused this instrument to be executed this ____ day of 
_____________________, _____________.  
 
__________________________ ________________________________________________ 
 
STATE OF WASHINGTON   } 
      }   ss.  
 
COUNTY OF PIERCE   } 
 
I certify that I know or have satisfactory evidence that ____________________________________________ 
______________________________________________ is/are the person(s) acknowledged that he/she/they 
signed this instrument and acknowledged it to be his/her/their free and voluntary act for the uses and purposes 
mentioned in the instrument.  
 
DATED this _____ day of ______________, _________ 
 
 
________________________________  _____________________________________________ 
Signature     Title 
 
_________________________________ _____________________________________________ 
Print Name     My Appointment Expires 








	applicant or contract purchaser 1: 
	applicant or contract purchaser 2: 
	applicant or contract purchaser 3: 
	Text3: 
	Text4: 
	Text6: 
	IN WITNESS WHEREOF said parties hereto have caused this instrument to be executed this: 
	Date: 
	day of: 
	Print Name: 
	Date_2: 
	Print Name_2: 
	Date_3: 
	Print Name_3: 
	Date_4: 
	Print Name_4: 
	Date_5: 
	Print Name_5: 
	undefined: 
	I certify that I know or have satisfactory evidence that: 
	isare the persons acknowledged that heshethey: 
	mentioned in the instrument: 
	undefined_4: 
	year: 
	undefined_6: 
	undefined_7: 
	Title: 


