@ City of Seattle SDOT- DR

Seattle Department of Transportation (SDOT), Street Use Division
700 5th Avenue, 37th Floor, P.O. Box 34996, Seattle, WA 98124-4996 (206) 684-5044, Fax (206) 684-5347

Application for design review for Platting of Full Subdivisions (SMC 23.22)

I, THE CONTACT PERSON LISTED BELOW, HEREBY APPLY FOR DESIGN GUIDANCE IN DEVELOPING STREET
IMPROVEMENT PLANS TO USE OR OCCUPY PUBLIC PROPERTY AT:

PROJECT ADDRESS: SDOT PROJECT#:
CROSS STREETS: DPD PROJECT #:
LAND USE ZONE: DPD ASSIGNED PLANNER :

PROPONENT'’S PROJECT TITLE:

CONTACT PERSON: PHONE:
FIRM: FAX:
ADDRESS:
EMAIL:
PARTY TO BE BILLED (SELLECT ONE) [1 CONTACT PERSON [T OWNER
OWNER’S NAME: PHONE:
FIRM: FAX:
ADDRESS:

Requesting permission to use / occupy public place for the purpose of constructing:

TYPE OF CONSTRUCTION:

" ALLEYPAVING [ STREET TREES ] STRUCTURES 7 WATERMAIN

© STREETPAVING [ GRADING ] SANITARY SEWER 1] STREET LIGHTING
" CONCRETE ] PEDESTRIAN '] STORM DRAIN '] TRAFFIC SIGNAL
" SIDEWALKS ] STAIRWAY '] DETENTION SYSTEM

'] Other (explain): FULL SUBDIVISION

Documents provided with application: [_] 10%-30% Design [_] 30%-60% Design [_160%- 90% Design [_] 100% Design
Documents in the form of One (1) reproducible and two (2) copies of the preliminary design drawings and a set of: [ ] calculations,
[ cross sections, and / or [_] other support documentation.

STATEMENT

i lacknowledge and agree to the terms of the Street Improvement Permitting Process For Construction in the

Public Rights-of-Way, incorporated by this reference, and agree to the following:

1. The applicant shall provide an initial deposit for review and additional deposits for the construction

: phase activities. The amounts of the required deposits are estimates only, and any balance after all
charges have been made against the deposits will be remitted to the depositor. Should charges exceed
the deposit; the permittee will be responsible for payment to the City.

2. If the applicant is not the owner, he / she will be responsible for informing the owner of the requirements

of the permit.

Signature of Applicant: Date:

| Printed Name of Applicant:
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