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CITY OF LACEY 
Community & Economic Development Department 
420 College Street SE 
Lacey, WA  98503 
(360) 491-5642 

 
  SHORELINE PERMIT(S) 
          APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                      DATE:  
                                                                                                                                       
                                                                                                                                      DATE: 
 
                                                                                                                                      DATE:                     
 
                                                                                                                                      DATE: 
                                               SIGNATURE(S) 
I (We), the above-signed, do hereby affirm and certify, under penalty of perjury, that I/we am/are one (or more) of the 
owner(s) under contract of the below described property and that the following statements and answers are in all 
respects, true and correct on my information and belief as to those matters. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
OWNER NAME: 
 
MAILING ADDRESS: 
 
CITY, STATE, ZIP: 
 
TELEPHONE: 
 
 
 
 

 
APPLICANT NAME: 
 
MAILING ADDRESS: 
 
CITY, STATE, ZIP: 
 
TELEPHONE: 
 
SIGNATURE:                                                                                                         DATE: 

 
PROPERTY ADDRESS:  
 
DIRECTIONS TO SITE:  

 
TOTAL ACREAGE OF THE SITE: 
 
SECTION:    TOWNSHIP:    RANGE: 
 
ASSESSOR’S PARCEL NUMBER(S): 
 

OFFICIAL USE ONLY 
 

Case Number: ___________ 
Date Received: __________ 
By: ___________________ 
 
Related Case Numbers: 
_______________________
_______________________ 
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WATER BODY: 
 
SHORELINE DESIGNATION: 
 
 
 

Applicant shall provide TWELVE COPIES of the following information for all types of shoreline 
permits: 
1. This completed application; and 
2. Supporting data in the form of a site plan and vicinity map. 

Current use of property with existing improvements: 
 
 
 
 
Proposed use of property (please be specific): 

TO BE COMPLETED BY LOCAL OFFICIAL: 
 
Nature of existing shoreline (type of shoreline—lake, stream, etc.; type of beach – high bank, erosion, etc.; 
material; and, extent and type of bulkheading, if any): 
 
 
 
 
If structures will exceed 35’ in height, indicate location and number of residences that will have an obstructed 
view: 
 
 
 
 
If a conditional use or variance, set forth in full the portion of the master program which allows the conditional 
use or from which the variance is being sought: 

MAPS REQUIRED FOR ALL TYPES OF SHORELINE APPLICATIONS 
 

Draw all site plans and maps to scale, clearly indicating scale on lower right corner 
and attach them to the application. 

 
A. Site Plan – Include on Plan: 
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 VARIANCE REQUEST 

 
I request a variance from the requirement for (cite shoreline requirement): 
 
Proposed Setback:            Required Setback: 
 
This request falls into one of the following three categories and meets all required conditions as specified for 
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FOR STAFF USE ONLY 
 
DISPOSITION OF CASE:   [  ] Approved     [  ] Denied     [  ] Modified 
 
PLANNER SIGNATURE:       DATE:   
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