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  Landscape Plan    Irrigation Plan   

Job Site Address  

Description of Proposed Changes   

  

Reason for Proposed Changes   

OWNER / AGENT CONTACT INFORMATION 
 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

Approved Plan Item  Proposed Change / Substitution 
   

   

   

   
 

 

I certify to the best of my knowledge, the information provided on this application is true and correct. 

Sign      Owner / Developer  Date__________________________  

Sign      Contractor               Date__________________________  

OFFICE USE ONLY 

Approved By   Date  

Plan Check Fee $___________________ Date___________________ Receipt Number  

6100 219th Street SW, Suite 200 
Mountlake Terrace, WA 98043 
Phone 425.744.6267 Fax 425.775.0420 
PermitSpecialist@ci.mlt.wa.us 
www.cityofmlt.com    

Application #_______________________ 

LANDSCAPE IRRIGATION PLAN 
CHANGE AGREEMENT 

 

OWNER / DEVELOPER 
 

Name ____________________________________  

Address __________________________________  

City _____________________State____Zip _____  

Ph_________________Fax __________________  

E-mail ___________________________________  

Contact Name _____________________________  
 

Ph_________________Fax __________________  

E-mail ___________________________________

CONTRACTOR 
 

Name ____________________________________  

Address __________________________________  

City _____________________State____Zip _____  

Ph_________________Fax __________________  

E-mail ___________________________________  

State Lic. # _______________________________  

City Lic. # ________________________________  


