Clallam County

Department of Community Development
223 East 4™ Street, Suite 5, Port Angeles, WA 98362
(v) 360-417-2420 < (f) 360-417-2443

email: dcdplan@co.clallam.wa.us

SHORELINE EXEMPTION _ SHR -

APPLICANT INFORMATION
Name Public Utility District No. 1 of Clallam County (PUD)

Mailing Address 104 Hooker Road

Phone Number _360-452-9771 Business Phone _800-542-7859

AGENT INFORMATION (If applicable)
I, Tom Martin, PUD , (applicant) do hereby authorize Nichole Kruse, Murraysmith  (5gent)

to act on my behalf for this land division pursuant to Title 29, CCC.
Mailing Address 600 University Street, Suite 300

City Seattle st WA Zip 98101

Phone Number 206-462-7046 Contact Person _Nichole Kruse

= Sign Here
Applicant Signature T M < SIJ

PROJECT INFORMATION
Tax Parcel Number ___ N/A; work is in Right-of-Way _ Size of Parcel N/A Zoning _UC, URHD, PR
Directions to site Various ROWs within Sekiu and Clallam Bay. Please see attached project vicinity map.

Current Land Use Existing Public Right-of-Ways Existing Improvements Roadways, Street Shoulders, Highway
Brief Description of Request _The project consists replacing aging water piping, services and infrastructure

within the PUD’s Clallam Bay and Sekiu Water Service Areas to reduce the risk of water main breaks and

water service impacts to the community.

What provision of WAC 173-27-040 do you believe exempts you from a Shoreline Substantial Development
Permit. (b) Normal maintenance or repair of existing structures or developments.

If your proposal includes new, reconstruction, or modification of an existing use, please describe when the
existing use was established and how your proposal is consistent with the applicable development (ie. residential,

commercial, recreational, etc. of Chapter 5 of the SMP) policies and regulations of the SMP. No changes to
existing uses would occur.

Is the property or project located within a floodplain? _Partially

By making this application, you are hereby granting consent to the Clallam County Director of Community
Development and his/her designee to enter and inspect the property, structure(s) or geophysical feature related
thereto which is the subject of this application, in order that the County may verify actual physical site issues, as well
as compliance with proposed conditions or conditions imposed pursuant to the application.

Unless otherwise further granted, the consent to enter established by this application is terminated upon the final
action on the application or resulting permit.

I certify, under penalty of perjury of the Laws of the State of Washington, that | am the owner or authorized agent* of

the property that is the subje this application. "N M
T /5 b, e 08/16/2021

Applicant R : Date Agent Date




