Date Stamp Area

CITY OF SULTAN

COMMUNITY DEVELOPMENT DEPARTMENT
319 Main St. Sultan, WA 98294
Phone (360) 793-2231 Fax (360) 793-3344

Staff Initials:___

SHORELINE PERMIT APPLICATION

Note: the JARPA application can be substituted for this application if the applicant chooses.

Check all permits that apply: |:| Substantial Development |:| Conditional Use |:| Variance
Applicant:
Name: Company Name:
Address: Phone:
Fax:

Contact (if other than applicant):

Name: Company Name:
Address: Phone:
Fax:

Property Owner (if other than applicant):

Name: Company Name:
Address: Phone:
Fax:

Project Information:

Tax Parcel Number(s):

Project Address and Township and Range Location (to quarter, quarter section):

Acres/Square Feet:

Project Zoning (check one): DLMD DMD DHD DHOD |:|ED DUC DP/I

Shoreline Designation Project Zoning (check one):
[ ]JUrban Center [ ]Shoreline Residential [ ]Urban Conservancy [ ]Natural [ JAquatic

Name of shoreline or water body affected:
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CITY OF SULTAN

COMMUNITY DEVELOPMENT DEPARTMENT
319 Main St. Sultan, WA 98294
Phone (360) 793-2231 Fax (360) 793-3344

SHORELINE PERMIT APPLICATION (CONTINUED)

Proposed Project Description (with proposed use(s) and activities necessary to complete project):

General description of existing property (physical character and improvements):

General description of vicinity (adjacent uses, structures, improvements, intensity of development and physical character):

Is property served by City water service? |:| Yes |:|No
Is property served by City sewer system? |:| Yes |:|No

Date of pre-application meeting (required):

For the applicant:

| understand that no construction pursuant to the permit(s) checked on the previous page will not begin or be authorized
until twenty-one (21) days from the date the final permit decision was filed. For substantial development applications final
decision comes from the City. A conditional use or variance application final decision comes from the Washington
Department of Ecology.

| am the owner or am authorized by the owner to sign and submit this application on their behalf. | certify under penalty of

perjury of the laws of the State of Washington that the information on this application and all information submitted
herewith is true, complete, and correct.

Signature of Applicant: Date:

For the property owner:
| authorize the above applicant to submit this application on my behalf, if | am not submitting the application my self. |

also grant permission for City staff and agents to enter onto the subject property for the sole purpose of making any
inspection of the property which is necessary to process this application.
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CITY OF SULTAN

COMMUNITY DEVELOPMENT DEPARTMENT
319 Main St. Sultan, WA 98294
Phone (360) 793-2231  Fax (360) 793-3344

Signature of Property Owner: Date: __
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