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CITY OF CARNATION 
4621 Tolt Avenue • P. O. Box 1238 • Carnation, WA 98014 
(425) 333-4192 phone • (425) 333-4336 fax 

OWNER/APPLICANT AGREEMENT FOR 
BUILDING & LAND USE PROJECTS  

 

The undersigned is the owner(s) of record of the property identified by 

King County Assessor’s Account Identification Number ____________________ 

located _________________________________________________________. 

 

The undersigned hereby gives consent and approval to an application for 

a _______________________________________________________________ 

on/at the property indicated above as initiated by ______________________ 

___________________________________________ who is acting as an agent 

for the undersigned. 

 

SIGNED, this ___________________ day of _______________, 20____. 

BY: 

 

X___________________________ X___________________________ 
Name (please print):_________________ Name (please print):_________________ 
Owner of Record. Owner of Record. 

 

 Certificate for An Acknowledgment in an Individual Capacity 

State of Washington ) 
 ) ss 
County of _________________ ) 

     I certify that I know or have satisfactory evidence that _________________________ 
is the person who appeared before me, and said person acknowledged that (he/she) 
signed this instrument and acknowledged it to be (his/her) free and voluntary act for the 
uses and purposes mentioned in the instrument. 

Dated_____________________ 

____________________________ 
Notary Public in and for the State of Washington 

____________________________ 
Printed Name 

  My appointment expires: 
_____________________ 
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