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City of Duvall Planning Commission Openings 

 

Are you interested in serving your community? 

Are you interested in helping chart the future of the city? 

 

If you answered yes to either of these questions, please consider filling out an application for the 

Planning Commission. The Planning Commission drafts policy that helps shape Duvall’s future.  

 

Planning Commission terms are 4-year terms. The Planning Commission meets on 2nd and 4th 

Wednesday of each month at 7:00 p.m., in the Duvall Visitor Center. 

 

The Duvall Planning Commission is made up of 7 members appointed by the Mayor.  

Responsibilities include working with staff to prepare policy documents, reviewing draft work 

products from staff and special committees, and making recommendations on policies to the City 

Council. The Planning Commission also reviews many land use applications for consistency with 

City regulations. 

 

Planning Commissioners shall be residents of the city, live within the Duvall Urban Growth Area, 

or be owners of a business located in Duvall. 
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APPLICATION FOR BOARDS & COMMISSIONS 
 

Name ______________________________  Date __________________________ 

Street Address ____________________________________________________________ 

Mailing Address (if different from above) 

_________________________________________________________________________ 

_________________________________________________________________________ 

Phone # ______________________  Email ________________________________ 

 

Board or Commission for which you are applying_________________________________ 

Other Boards, Committees or Commissions on which you would be willing to serve: 

_________________________________________________________________________ 

Current Occupation: ________________________ Employer: ______________________ 

 

1.  Length of residence in Duvall ______________________________________________ 

Previous address if less than 1 year at current address: 

_________________________________________________________________________ 

 

2.  Reason you are interested in serving in this position:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

3.  What community activities or other experience do you bring to this position?  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



4.  Do you have any special skills or expertise applicable to this position?  

________________________________________________________________________ 

________________________________________________________________________ 

 

5.  Educational/Occupational Background: _____________________________________ 

________________________________________________________________________ 

 

Are you available for evening meetings? ________   Daytime meetings? ______________ 

 

Are there any evenings or days that are unacceptable? _____________________________ 

 

Signature _________________________________________________________________ 

 

Return form to:  City of Duvall, 15535 Main Street NE, PO Box 1300, Duvall, WA  98019 

Or email to the City Clerk:  jodi.wycoff@duvallwa.gov  

 

THANK YOU FOR YOUR INTEREST IN SERVICE TO OUR COMMUNITY! 
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Planning Commission Supplemental Questionnaire 
 

1. What is your vision for Duvall over the next 10 years? 
 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

2. How do you see your role as a Planning Commissioner? 
 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

3. How do you see government balancing property rights with zoning 
regulations? 

 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

 

 

___________________________ 

Name 
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4. What assets can you bring to Planning Commission? 
 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
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