WHATCOM COUNTY

Planning & Development Services
5280 Northwest Drive

Bellingham, WA 98226-9097
360-778-5900, TTY 800-833-6384
360-778-5901 Fax

Mark Personius, AICP
Director

Reasonable Use Supplemental Application

NOTE: Fees will be assessed in accordance with the Whatcom County Unified Fee
Schedule (UFS) in effect at the time of application submittal. Please contact
Planning and Development Services to determine project specific fees. Click here
to see the 201972020 UFS.

Per UFS 2843 all permits and applications are subject to a Technology fee. The fee
is calculated on the permit/application fees due.

For Administration Use

Date Stamp

Permit#(s)

Received by:

Receipt #: Date Paid: Total Fees:

Reviews: |:| CA Wetland/HCA |:| CA Geo Hazards |:| Flood D Watershed D Fire

Agent/Contact Name:

Mailing Address: City
State Zip Code Phone #
Fax # _Email

Property Owner Name

Mailing Address: City
State Zip Code Phone #
Fax # _Email

Property Information

Site address

Assessor’s Parcel Number

Parcel size: in acres/square footage
(If less than an acre please provide square footage)

Zoning:

Property Owner Signature Date
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Nothing in the Whatcom County Critical Areas Ordinance (CAO), Chapter 16.16
WCC, is intended to preclude all reasonable economic use of property. If the
application of Chapter 16.16 would deny all reasonable economic use of the subject
property, including agricultural use, use or development shall be allowed if it is
consistent with the purposes of the CAO.

To qualify as a reasonable use, the Technical Administrator or Hearing Examiner, as

appropriate, must find that the proposal is consistent with ALL of the following
criteria:

(Note: Additional sheets may be attached.)

1. There is no portion of the site where the provisions of Chapter 16.16 WCC allow
reasonable economic use, including agricultural use or continuation of legal non-
conforming uses.

Explain:

2. There is no feasible alternative to the proposed activities that will provide
reasonable economic use with less adverse impact on critical areas and/or
buffers. Feasible alternatives may include, but are not limited to, locating the
activity on a contiguous parcel that has been under the ownership or control of
the applicant since the effective date of this chapter, change in use, reduction in
size, change in timing of activity, and/or revision of project design.

Explain:
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3. Activities will be located as far as possible from critical areas and the project
employs all reasonable methods to avoid adverse effects on critical area
functions and values, including maintaining existing vegetation, topography, and
hydrology. Where both critical areas and buffer areas are located on a parcel,
buffer areas shall be disturbed in preference to the critical area.

Describe:

4. The proposed activities will not result in adverse effects on endangered, or
threatened species as listed by the federal government or the State of
Washington, or be inconsistent with an adopted recovery plan.

Explain:

5. Measures shall be taken to ensure the proposed activities will not cause

degradation of ground water or surface water quality, or adversely affect
drinking water supply.

Describe:

6. The proposed activities comply with all state, local and federal laws, including
those related to erosion and sediment control, pollution control, floodplain
restrictions, and on-site wastewater disposal.

Explain:
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7. There will be no damage to nearby public or private property and no threat to
the health or safety of people on or off the site.

Explain:

8. The inability to derive reasonable economic use of the property is not the result
of segregating or dividing the property and/or creating the condition of lack of
use after the effective date of this chapter.

Explain:

9. The project includes mitigation for unavoidable critical area and buffer impacts
in accordance with the mitigation requirements of this chapter.

Describe:
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Director

Fee Responsibility

Venue and Jurisdiction: The parties hereto recognize and agree that the venue of any
action involving their rights or obligations related to this application shall be in Whatcom
County, and the parties’ rights and obligations hereunder shall be determined, in
accordance with the laws of the State of Washington.

Fee Guaranty: Notwithstanding that this application has been submitted in the name of a
company, | personally guarantee payment of fees accrued according to the terms listed in
the Whatcom County Unified Fee Schedule and that my personal guarantee is part of the
consideration for review of the application.

1/we, , hereby certify that the above statements
and the information contained in any papers or plans submitted herewith are true and
accurate to the best of my knowledge.

Signature of Applicant Date

Signature of Owner Date

I certify that | know or have satisfactory evidence that

is/are the person(s) who appeared before me, and said person(s) acknowledged it to be

his/her free and voluntary act for the uses and purposes mentioned in this instrument.

Dated
Notary Signature:
Printed Name:
Notary Public in and for the State of Washington
Residing at
My appointment expires: / /
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WHATCOM COUNTY

Planning & Development Services
5280 Northwest Drive

Bellingham, WA 98226-9097
360-778-5900, TTY 800-833-6384
360-778-5901 Fax

Mark Personius, AICP
Director

Agent Authorization

If you are authorizing an agent to apply for permits on your behalf you must complete this
form and have it notarized, which will provide authorization for a designated agent to apply
for permits on your behalf.

1/we, , the owner(s) of the
subject property, understand that by completing this form | hereby authorize._
to act as my agent. | understand that
said agent will be authorized to submit applications on my behalf, and that any fees
associated with submitted applications are due to me and not to the said agent. 1 also
understand that once an application has been submitted that all future correspondence will
be directed to the agent.

Property Address Parcel Number

Property Owner Printed Name Property Owner Printed Name

Property Owner Signature Property Owner Signature

Date Date

I certify that 1 know or have satisfactory evidence that is/are

the person(s) who appeared before me, and said person(s) acknowledged it to be his/her
free and voluntary act for the uses and purposes mentioned in this instrument.

Dated
Notary Public Signature
Notary Public Printed Name
Notary Public in and for the State of Washington
Residing at
My appointment expires: / /
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