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APPLICATION FOR ADJUSTMENT 

TO YARD REQUIREMENTS 

City of Waitsburg 
P.O. Box 35, Waitsburg, WA 99361 

Phone: (509) 337-6371 
Fax: (509) 337-8089 

 
Date:_________________________ 
 
Applicant:_____________________________________________________________________ 
 
Mailing Address:_______________________________________________________________ 
 
Phone:________________________________________________________________________ 
 
Name and address of property owner, if different from applicant:__________________________ 

______________________________________________________________________________ 

 
Assessor’s tax parcel number of property:____________________________________________ 
 
Address or general location of property:_____________________________________________ 
 
Please provide a brief description of the proposed yard adjustment(s):______________________ 

______________________________________________________________________________ 

 
The following must be submitted with this completed application to be accepted:  
 
 □ A site plan that includes the dimensions of the property, dimensions of the proposed  

building(s) along with the proposed front, rear, and side yards, all adjoining roads/alleys,  
easements, and existing buildings. 

 
□ An application fee in the amount of $150.00. Checks should be made payable to the  
City of Waitsburg. 

 
□ Signature of applicant:____________________________________________________ 

 
□ Signature of property owner, if applicable:____________________________________ 
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FOR OFFICIAL USE ONLY: 
 
Application is: 
 
□ Approved 
 
□ Approved with conditions:______________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
□ Denied 
 
___________________________________________________ 
Signature of Chairman of Planning Commission 
 
___________________________________________________ 
Date 

 


