COMMUNITY DEVELOPMENT DEPARTMENT

\ 33325 8 Avenue South

i\ Federal Way, WA 98003

cary or € 253-835-2607; Fax 253-835-2609

Fe d era I Way www.cityoffederalway.com

SHORELINE SUBSTANTIAL DEVELOPMENT PERMIT
EXEMPTION APPLICATION

File #

All application materials must be submitted electronically. Please visit our website at
https://www.cityoffederalway.com/node/4588 to request a document upload link and obtain information on how to
successfully prepare your application materials for electronic submittal and review.

To BE COMPLETED BY APPLICANT

Project Name:

Project Address:

Applicant:

Mailing Address:

Phone Number: Email:

Description of Project:

Meets the criteria for exemption under which section of * WAC 173-27-040:
*Washington Administrative Code online: apps.leg.wa.gov

Applicant’s Signature Date
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https://www.cityoffederalway.com/node/4588
http://www.cityoffederalway.com/
http://apps.leg.wa.gov/

To BE COMPLETED BY STAFF

1) The proposed development is consistent with Section of WAC 173-27-040
and 1s therefore exempt from the Substantial Development Permit Process.

L] Yes [J No (explanatory narrative attached)

2) Proposal requires:

Yes No

O L] Shoreline Variance

O] L] Shoreline Conditional Use

L] [ Review, Approval or Permit by other State or Federal Agency

3) Proposal complies with applicable provisions of the city’s Shoreline Master Program.

1 Yes 1 No Condition(s) attached: [1 Yes 1 No

4) In accordance with FWRC 15.05.130, this application is hereby:

L1 Approved L] Denied
Director, Community Development Department Date
Distribution:
O Applicant
J Owner
O File

I Outside Agency
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