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Community & Economic Development Department 
525 N 3rd Avenue, Pasco, Washington 99301 | PO Box 293 
Phone (509) 545-3441 | Fax (509) 545-3499 

Comprehensive Plan Amendment 
Pre-Application Meeting 

THIS FORM IS TO COMPLETE FOR A COMPREHENSIVE PLAN AMENDMENT PRE-APPLICATION MEETING. 
(All Applications Shall be Typed, or Written in Ink) 

**Pre-Application Meetings are held each Wednesday of each month. Applications must be received 14 business days 
prior to the desired meeting date to be scheduled for the next available date. ** 

AMENDMENT INFORMATION 

1. Property Address

2. Parcel Identification Number

3. Site Area (Acres)

4. Current Comprehensive Plan Land Use

5. Current Zoning

6. Proposed Comprehensive Plan Land Use

CONTACT INFORMATION

Applicant: 

Company Name 
(if applicable): 

Mailing Address 

City State Zip 

Phone Email 

The undersigned hereby certifies that all information submitted with this application is complete and correct 
to the best of my knowledge. 

Print Name 

Signature Date ____/____/____ 
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