
File #: 
Fee $: 

GARFIELD COUNTY
PUBLIC WORKS 

300 S. 19th Street, Pomeroy, WA 99347
Phone: (509) 843-1301

REQUEST FOR SHORELINE MASTER PLAN & 
CRITICAL AREAS ORDINANCE DETERMINATION 

Date: 

APPLICANT INFORMATION: 
Name Mailing Address 

1. Applicant:

Phone: E-mail:
Fax:

(Attach information for all additional persons holding interest in the property) 

2. Agent/Title:

Phone: E-mail:
Fax:

Project Location: Section _____     Township _____     Range _____ 
Address:  
Assessor’s Parcel Number(s): 

Brief Project Description: 

Project Valuation:  
********************************************************************************************* 
I, (print name)       , as owner or authorized agent for the property 
owner(s) listed above do hereby declare the information presented in and attached to this application is true and 
accurate to the best of my knowledge. 
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Signature Date 

Notes: 
If not signed by sole property owner provide authorization to make application from all persons with interest in 
property. 

Attach 8 blue line or black line copies (24 in. x 36 in.) of preliminary subdivision and supporting documents 
including Title Report. 

Attach copy of Tax Assessor map showing subject surrounding properties. Attach list of Parcel Numbers within 500 
feet of exterior boundary of subdivision and name and mailing address of owners(s). 
********************************************************************************************* 

FOR STAFF USE ONLY 

Application Received By: Date: 

FINDINGS: 

SHORELINE MASTER PLAN: 
Dev. Type: ____________________ Environment: ____________________ 

[  ]  Project as described does not require a Sub. Dev. Permit and an Exemption will be issued. 

[  ]  Shoreline Permit(s) required:  [  ]  Sub. Dev.     [  ]  Variance     [  ]  Use 

CRITICAL AREAS ORINDANCE: 
[  ]  No critical areas present; no further action required. 

[  ]  Critical areas present: 

Type: [  ]  Geologically Hazardous Area     [  ]  Wetlands     [  ]  Fish and Wildlife Habitat Conservation Area 

[  ]  Frequently Flooded Areas     [  ]  Critical Aquifer Recharge Area     [  ]  Resource Lands 

[  ]  Allowed activity per Sec. 16.10.040. No further action required. 

[  ]  Project is eligible for:     [  ] Emergency Permit     [  ]  Reasonable Use Permit 

[  ]  Project requires [reparation of a Critical Areas Report and/or Hydrological Assessment and a Final 
Determination by Administrator. 

Planning Department Director Date 
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