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8. Land and Shoreline Use

A. What is the current use of the site and adjacent properties?

B. Has the site been used for agriculture? If so, describe.

C. Describe any structures on the site.

D. Will any structures be demolished? If so, what?

E. What is the current zoning classification of the site?

F. What is the current comprehensive plan designation of the site?

G. If applicable, what is the current shoreline master program designation of the site?

H. Has any part of the site been classified as an “environmentally sensitive” area? If so, specify.
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Approximately how many people would reside or work in the completed project?
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J. Approximately how many people would the completed project displace?

K. Proposed measures to avoid or reduce displacement impacts, if any.

L. Proposed measures to ensure the proposal is compatible with existing and projected land uses and plans,

if any.

9. Housing
A. Approximately how many units would be provided, if any? Indicate whether high, middle, or low-

income housing.

B. Approximately how many units, if any, would be eliminated? Indicate whether high, middle, or low-

income housing.

C. Proposed measures to reduce or control housing impacts, if any:
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A. What is the tallest height of any proposed structure(s), not including antennas; what is the principal

exterior building material(s) proposed?
B. What views in the immediate vicinity would be altered or obstructed?

C. Proposed measures to reduce or control aesthetic impacts, if any.

11. Light and Glare
A. What type of light or glare will the proposal produce? What time of day would it mainly occur?

B. Could light or glare from the finished project be a safety hazard or interfere with views?
C. What existing off-site sources of light or glare may affect your proposal?

D. Proposed measures to reduce or control light and glare impacts, if any.
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A. What designated and informal recreational opportunities are in the immediate vicinity?
B. Would the proposed project displace any existing recreational uses? If so, describe.

C. Proposed measures to reduce or control impacts on recreation, including recreation opportunities to be

provided by the project or applicant, if any.

13. Historic and Cultural Preservation
A. Are there any places of objects listed on, or proposed for, national, state, or local preservation registers

known to be on or next to the site? If so, generally describe.

B. Generally describe any landmarks or evidence of historic, archaeological, scientific, or cultural

importance known to be on or next to the site.

C. Proposed measures to reduce or control impacts, if any.

14. Transportation
A. ldentify public streets and highways serving the site, and describe proposed access to the existing street

system. Show on site plans, if any.
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B. Issite currently served by public transit? If not, what is the approximate distance to the nearest transit

stop?

C. How many parking spaces would the completed project have? How many would the project eliminate?

D. Will the proposal require any new roads or streets, or improvements to existing roads or streets, not

including driveways? If so, generally describe (indicate whether public or private).

E. Will the project use (or occur in the immediate vicinity of) water, rail, or air transportation? If so,

generally describe.

F. How many vehicular trips per day would be generated by the completed project? If known, indicate

when peak volumes would occur.

G. Proposed measures to reduce or control transportation impacts, if any.
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A. Would the project result in an increased need for public services (for example, fire protection, police
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protection, health care, schools, other)? If so, generally describe.

B. Proposed measures to reduce or control direct impacts on public services, if any.

16. Utilities
A. Check utilities currently available at the site:
] Electricity [ ] Natural gas [ ] Water [ ] Refuse service [ ] Telephone
[] Sanitary sewer [] Septic system
[] Other:

B. Describe the utilities that are proposed for the project, the utility providing the service, and the general

construction activities on the site or in the immediate vicinity, which might be needed.

I/We certify that the information provided in this environmental checklist, including all submittals and
attachments, is true and correct to the best of my/our knowledge. | understand that the lead agency is relying

on them to make its decision.

Signature of Applicant/Agent: Date:

Please print name:
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WASHI File Name:
PERMIT CENTER
File Number:
Property Owner:
Contact Address: Phone:

Any person with a verifiable interest in the subject property must complete this form. If the above property owner
has an express interest in additional parcels involved in the listed project than there is space provided for below,
those parcel numbers and associated legal descriptions must be provided on further copies of this form.

Site Address: APN:

Legal Description:

Site Address: APN:

Legal Description:

AFFIDAVIT OF OWNERSHIP — To Be Completed in the Presence of a Notary Public

I, , being duly sworn, depose and say that | am the owner of record of that
certain real property identified as Snohomish County Parcel Number(s)

, and that the information provided in
this application, including all submittals and attachments, is true and correct to the best of my knowledge.

Signature of Owner: Date:

Please print name:

STATE OF ) I certify that | know or have satisfactory evidence that
) SS. is the
COUNTY OF ) person who appeared before me, and said person acknowledged

that he signed this instrument and acknowledged it to be his free
and voluntary act for the uses and purposes mentioned in the

instrument.

SUBSCRIBED AND SWORN TO before me this___ day of
20 .

NAME (print):

NAME (sign):

Notary Public in and for the State of

Commission Expires:
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