
 
CITY of EVERETT 
PLANNING and COMMUNITY DEVELOPMENT 
NONCONFORMING BUILDING or USE 
CERTIFICATION APPLICATION  

Submit the first 3 items in the checklist below (at a minimum).  Use this application for any use, 
building, or structure which did comply with the zoning requirements at the time it was 
established or constructed and now does not comply with the current zoning code. NOTE: A 
certification may be required prior to filing a building permit.  

1)   Fee  See current Fee Schedule. Non-refundable and payable by cash, check 
or credit card upon application.    

2)   Land Use 
Application 

The Land Use Application must be filled out completely and signed by 
the owner, applicant, or primary contact. 

3)   Site Plan Must be drawn in accordance with the Residential Site Plan Checklist. 
Provide one copy drawn to scale no larger than 11" x 17". 

4)   Assessor’s 
Records 

Provide a copy of the entire property appraisal data, including the 
fieldnotes, from the Assessor’s office located at the Snohomish 
County Assessor Administration Building EAST, 3000 Rockefeller 
Avenue, Everett, WA 98201. Ph 425.388.3433  

5)   Building Permit 
Records                                     

 

If available, provide copies of any microfiche documents which show 
dates of when the nonconformities were created.  Microfiche files are 
available to view at the Permit Services counter at 3200 Cedar Street 
2nd Floor, Everett, WA 98201. Ph 425.257.8810  

6)   Other Records 
from the Everett 
Public Library, PUD, 
etc. 
 

Submit a copy of any of the following records to show evidence of a 
nonconformity: Copies of the Polk Directory, Sanborn Insurance Maps, 
Kroll Map (all available at the Everett Library), water records, PUD 
records, Yellow Page listings, Business License history (City Clerk’s 
Office), Affidavit (form available from the Planning Department).  

7)   Complete the 
following if 
applying for a NCU 
Certification: 

1) Type of Use ________________________________________ 
2) Number of Vehicle Trips per Day _______________________ 
3)  Number of Employees _______________________________ 
4) Days and Hours of Operation __________________________ 

Submit Application 
with this Checklist   

 

In Person:    City of Everett Public Works Building, Permit Counter 
                     3200 Cedar St 2nd Floor, Everett, WA 98201 

By Mail:       City of Everett Planning and Community Development 
                     2930 Wetmore Ave Ste. 8-A, Everett, WA 98201 

 

                  2930 Wetmore Avenue, Suite 8-A Everett, WA 98201  ●  425.257.8731  ●    www.everettwa.gov ● Updated 2016 
 

https://everettwa.gov/DocumentCenter/View/5183


 

  Updated 2013 
 

 

REVIEW PROCESS I
FLOW CHART

File Application
Pay Fees

Staff Review

City Issues Notice
of Completeness

Optional Appeal to
Hearing Examiner**

**Any appeals of the Hearing Examiner decision are to Superior Court.
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CITY of EVERETT 
PLANNING and COMMUNITY DEVELOPMENT 
LAND USE APPLICATION 
 

 

1) Name of Applicant   

Address      

City     State   Zip Code   

Phone   Alt ph   

Email       

2) Primary Contact (if other than applicant)    

Address      

City    State   Zip Code   

Phone   Alt ph   

Email        

3) Property Owner(s)     

Address    City      State    Zip Code    

4) Project Address or Location             

Tax Parcel No(s)          Area of Property (acres/sq ft)    

Zoning       Comprehensive Plan Designation       

5) Brief Description of Project             

                

         

6) Name of the planner who conducted or waived the Pre-Application meeting     

7) Authorization: I am the owner or am authorized by the owner to sign and submit this application.  I grant 
permission for City staff and agents to enter onto the subject property for the sole purpose of making any 
inspections of the property which are necessary to process this application.  I certify under penalty of perjury 
of the laws of the State of Washington that the information on this application and all information submitted 
herewith is true, complete, and correct. 

Signature       Date   

Please print name     Owner      Applicant      Primary Contact 

City and State where this application is signed     ,    

                       City                       State 

  FOR OFFICIAL USE ONLY 
 
TYPE:   
 
FILE #   
 
FEE $   RECEIPT #   
 

ASSIGNED TO:   
 
 
 
 
 
 
 
 
 

 
 

STAMP IN DATE 
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