City of Shoreline [ Print Form

Planning & Community Development

SH CC)ITY OF NE 17500 Midvale Avenue North Shoreline, WA 98133-4905 SHORELINE EXEMPTION

Phone: (206) 801-2500 Fax: (206) 801-2788

9;" Email: pcd@shorelinewa.gov Web: www.shorelinewa.gov AFFIDAVIT & APPLICATION
PROJECT INFORMATION
Permit Type: Project Cost/Valuation:

Project Description:

PARCEL INFORMATION (Include all parcel(s) information. Attach additional sheets, if necessary.)

Project Address:

(Leave blank if address is not assigned)

Parcel Number (Property Tax Account Number):

Legal Description:

Attach separate sheet for long Legal Description

Shoreline Designation (from Shoreline Master Plan)

Is work proposed waterward of the Ordinary High Water Mark (OHWM)? [] Yes [] No

All shoreline permits, including Shoreline Exemptions require a completed Joint Aquatic Resources Permit Application (JARPA). Please
complete and attach the JARPA form. Include required site plans as indicated on the JARPA instructions.

PROPERTY OWNER INFORMATION

Name Email
Address City State Zip
Phone Cell

Owner's Authorized Agent

Name Email
Address City State Zip
Phone Cell

I am the property owner or authorized agent of the property owner. I certify that to the best of my knowledge, the information submitted in support of this permit application is
true and correct. I certify that I will comply with all applicable City of Shoreline regulations pertaining to the work authorized by the issuance of a permit. I understand that
issuance of this permit does not remove the owner's responsibility for compliance with state or federal laws regulating construction or environmental laws. I grant permission for
City staff and agents to enter areas covered by this permit application for the sole purpose of inspecting these areas in order to process this application and to enforce code
provisions related to the issued permit(s).

Date
Signature of PROPERTY OWNER Signature of AUTHORIZED AGENT
For Office Use Only:
[] SEPA [] SEPA Exempt [] JARPA
[] Critical Areas Checklist Attached [ ] Submitted Application Checklist Attached
Pre-Application (if required) Date: Pre-Application Reference #:
Neighborhood Meeting Date: Application Received Date:

Application Received By: Application Assigned to:
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