
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
□ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION: 
 
I hereby state that I am the applicant 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 Bonney Lake, pursuant to the provision of the Bonney 
Lake Municipal Code.  It is understood that the processing of this application may require 
additional supporting evidence, data or statements upon request of City staff. 
 

Signature of Applicant: _________________________________________   Date ___________________ 

   

Application Information 
Site Information: 

Project Name: 

Parcel Number: 

Street Address: 

 

Applicant Information: 

 
Contact Name:         

 

Name (Company):         

 

Address              

 

City    State   Zip   

 

Day time Phone    Fax Number     

 

Engineering Firm: 
Contact Name:         

 

Name (Company):         

 

Address              

 

City    State   Zip   

 

Day time Phone    Fax Number     

    

 NATURE OF REQUEST (Please Be Specific) 
 
            
 
            
 
    
 
 

 
 

PROJECT NUMBER: 

_________________________  

 

PERMIT NUMBER: 

_________________________ 

     

CITY OF BONNEY LAKE 

8720 184TH Ave E 
Bonney Lake, WA  98391 

(253) 862-8602 
www.ci.bonney-lake.wa.us 

 

 

 

Submittal Checklist: 

 

□  Completed Application 

signed and dated 

 

□  6 Sets of Drawings 
 

□  2 Sets of Storm Drainage 

Calculations 

 

□  Review Fee 

 

 

Date Received: ______________ 

 

Staff Initials: _______________ 

 
Rev: 1/31 

 

OFFICE USE ONLY 

 

 

Date Application Received: 

 

____________________ 

 

 

Plan Review Fee Amount: 

 

______________________ 

 

Additional Review Fees: 

 

______________________ 

 

Date Fee Paid: 

 

       ______________________ 

 

 

                □  Inside City Limits               □  Outside City Limits 
            

□  Commerical/Retail – Required Fire Flow: _______Gallons Per Minute   

□  Multi-Family        

□  Short Plat - Number or Lots:_______      

□  Long Plat - Number or Lots:_______      

□  Traffic Study (Scoping Letter or Traffic Impact Analysis) 

□  Grade and Fill                Number of Cubic Yards__________________ 

□  Other ____________________          


