
City of Elma

Public Works/Community Development

P.O. Box E – 202 W. Main Street

Elma, WA 98541-0487

(360) 482-4482    Fax (360) 482-4960

starksj@techline.com    brownc@techline.com
Request for: 

Rezone _______ Variance _______ Conditional Use Permit _______ Planned Unit Dev. ______

Applicant Name: ____________________________________________ Date: ____________

Address (Mailing): ______________________________ (Location): ____________________

Telephone (Home): ______________________ (Business): ____________________________

Zone: ____________ Lot(s): ____________ Block: _____________ Addition: _____________

Property Description Attached: Yes _____    No _____

Reason for Request: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------

Please provide, to scale, a diagram, showing dimensions, distance from property lines, parking (on & off street), street names, alleys, entrance and exits and any other pertinent information, on an additional piece of paper.

Signature of applicant: __________________________________ Date: _____________

Property Location: ______________________________________________________________

Property Address: _______________________________________________________________

Section: ________________
Township: ______________
Range: ____________________

Grays Harbor Assessor’s Parcel Number: ____________________________________________

Full legal description of subject property:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total site size: ______________________________________________ (square feet, acres, etc.)

Existing Zoning: ______________________
Proposed Zone: _________________ (If applicable)

Proposed Use: _________________________________________________________________

I certify that the information given is true under the penalty of perjury by the Laws of the State of Washington. 

CERTIFICATION TO ACT AS AUTHORIZED AGENT

AND

STATEMENT REGARDING TRUTHFULNESS

This certifies that the undersigned has authority to act as agent for the property owner in this land use issue.

Owners Name: _______________________________________________________________

Mailing Address: _______________________________________________________________

City: _________________________
State: __________________
Zip Code: _______________

Telephone (Day): ___________________________
(Night): _____________________________

Signature of Owner: __________________________________________________________

If you do not hold title to subject property, please explain any equitable interest you may have:

____________________________________________________________________________________________________________Name of person who holds title to subject property: __________________________________________________________________ 

Signature of Property Owner authorizing applicant to act as agent for property owner:

______________________________________________________________________________

APPLICANT

STATE OF WASHINGTON

)






:  ss

GRAYS HARBOR COUNTY
)


I certify that I know of have satisfactory evident that _____________________________ is the person who appears before me, and said person acknowledged that he/she signed this instrument and acknowledged it to be his/her free and voluntary act for the uses and purposes mentioned in the instrument.


DATED this __________ day of ___________________________________, _________







__________________________________________







NOTARY PUBLIC IN AND FOR THE STATE OF







WASHINGTON, residing at: __________________







My appointment expires: _____________________

PROPERTY OWNER

STATE OF WASHINGTON
)






:  ss

GRAYS HARBOR COUNTY
)


I certify that I know of have satisfactory evident that _____________________________ is the person who appears before me, and said person acknowledged that he/she signed this instrument and acknowledged it to be his/her free and voluntary act for the uses and purposes mentioned in the instrument.


DATED this __________ day of ___________________________________, _________







__________________________________________







NOTARY PUBLIC IN AND FOR THE STATE OF







WASHINGTON, residing at: __________________







My appointment expires: _____________________

TO BE COMPLETED BY CITY OF ELMA PERSONNEL ONLY.

Review by responsible official for need of Environmental Checklist: 

Date: _____________ Official: ________________

Environmental Checklist required:  Yes _____ No _____ Date received ___________

Declaration of Significance/Non-Significance issued: Date __________

Zoning Ordinance References:  

Rezone:

Page 275-32 to 275-33a 

Sec. 17.66.010-17.66.060

Variance:

Page 275-28 to 275-29 

Sec. 17.54.010-17.54.060

Cond. Use Permit:
Page 275-24/275-26 to 275-28
Sec. 17.52.010-17.52.060

Plan. Unit Dev:
Page 275-19 to 275-23
 
Sec. 17.46.030-17.46.037

Ordinance #788 (SEPA):

Environ. Checklist:
Page 229



Sec. 14.06.060

Public Hearing:
Date Set: __________Time: ____________ 
Date Published: __________

Declaration of Significance/ Non Significance:

  
Date Published: __________

Permit Fee:

Amount: __________
Date Paid: _________
Receipt Number: _________

Publication Deposit:
Amount: __________
Date Paid: _________
Receipt Number: _________

Property Owners within 300’ Notified:
Date: _____________
Method: _______________

Property and City Hall Posted:
      
Date: _____________

Hearings Examiner Notified: 

      
Date: _____________
Method: ________________

Person Making Request Notified:
      
Date: _____________
Method: ________________

Hearings Examiner Decision on Application:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person Making Request Notified of Decision:   Date: _____________  Method: _____________

Statement for Reimbursement or Additional Charge on Publication Costs:


Amount: _____________
Date: _____________

Receipt of Additional Charges Received:
Date: ____________
Receipt Number: _________


