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SUPPLEMENTAL APPLICATION 
CONCURRENCY TEST 

 
Kitsap County Code (KCC) is available online at:  http://www.codepublishing.com/wa/kitsapcounty/. For 
Transportation Facilities Concurrency regulations go to KCC Title 20 Transportation. For regulations on 
Certificates and Applications for Transportation Facilities go to KCC 20.04.   

Applicant Name: ________________________________   Assessor Tax/Parcel #: _____________________ 
 
Project Name: ___________________________________________________________________________ 
 

Section 1 – Project Information 

 Single Family Residential (1 Home) 

Is this an Accessory Dwelling Unit (ADU) or 

           Accessory Living Quarter (ALQ)?       Yes  No 

Is the ADU for elderly care?                   Yes  No 

 Residential Plat 

Number of undeveloped lots: _____________________ 

Short plat lot letters of developed lots: ______________ 

 Commerical and Multi-Family (Site Plan Required) 

Proposed land use: _____________________________ 

Square feet gross floor area: ______________________ 

Number of multi-family units: ______________________ 

Number of Employees: ___________________________ 

Number of parking spaces: ________________________ 

Section 2 – Office Use Only 

Type of Certificate Desired: 

 Exempt 
 Capacity Inquiry (C.I.C.) 
 Capacity Reservation (C.R.C.) 
 Concurrency (C.C.) 
 Renewal/ Resubmittal/ C.R.C. to C.C. 

(Attach copy of C.R.C.) 
 

Fees: 

 Submitted w/Building Permit ($0.00) 
 Renewal or Resubmittal ($25.00) 
 All Others ($200.00) 

Total Fee Due: __________ 

Permit Number: _____________________________ 

 

BP Number Assigned: ________________________ 

Project/Plat Number: _________________________ 

Average Daily Trips: __________________________ 
 

Notes: _____________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

Date: _____________________
 

Please provide 
all known 
information 


