
All Fees: See Fee Schedule   Date Modified 1/7/2025 

APPLICATION COVER SHEET 

Department of Community & Economic Development 

321 E. 5th Street, Port Angeles, WA 98362 

360.417.4750 | www.cityofpa.us | ced@cityofpa.us 

Applicant Name: __________________________________________________________ (Property Owner: ☐ Yes ☐ No) 

Mailing Address: ____________________________________________________________________________________ 

Phone: ____________________________________ Email: __________________________________________________ 

Applicant’s Representa1ve (If other than applicant):________________________________________________________  

Phone: ____________________________________ Email: __________________________________________________ 

Property Owner(s): __________________________________________________________________________________ 

Property Owner Address: _____________________________________________________________________________ 

Full Street Address:__________________________________________________________________________________ 

Full Legal Descrip1on:________________________________________________________________________________ 

Parcel ID:__________________________________________________________________________________________ 

Current Zoning:_____________________________________________________________________________________ 

ENVIRONMENTAL MUNICIPAL 

☐ Environmental Sensi1ve Area ☐ Municipal Code Amendment

☐ Flood Development ☐ Comprehensive Plan Amendment

☐ Shoreline Development

☐ State Environmental Policy Act ZONING & USES 

☐ Wetland Permit ☐ Condi1onal Use - Type:

LAND DIVISION AND ALTERATION ☐ Home Occupa1on

☐ Annexation ☐ Temporary Use

☐ Boundary Line Adjustment ☐ Unclassified Use

☐ Short Plat ☐ Overlay - Type:

☐ Subdivision ☐ Variance - Type:

☐ Street Vacation ☐ Mobile & I1nerant Vendor – Type:

☐ Lot Conformation ☐ Rezone

OTHER: _________________________________________________________________________________ 

STAFF USE ONLY: 

Notes: 

Date Stamp 

APPLICANT INFORMATION 

SUBJECT PROPERTY 

APPLICATION / PERMIT TYPE 

Angel Torres
Pencil

Angel Torres
Highlight



All Fees: See Fee Schedule               Date Modified 1/7/2025 

MUNICIPAL CODE AMENDMENT  

APPLICATION 

Department of Community & Economic Development 

321 E. 5th Street, Port Angeles, WA 98362 

360.417.4750 | www.cityofpa.us | ced@cityofpa.us 

 
 

Only completed applica1ons will be accepted. An applica1on must include all of the following informa1on: 

☐ Land Use Map (when applicable) 

☐ Amendment Narra�ve: A detailed statement of what is proposed to be changed and why. Please 

include specific cita1ons and page numbers. 

☐ Amendment Impacts: A detailed statement of an1cipated impacts of the proposed change, including the 

geographic area affected and the issues presented. 
 

 

Please write a brief statement (1 to 2 sentences): 

 

 

 

 

Please write a brief statement (1 to 2 sentences): 

 

 

 

 

I have read and completed the applica1on and know it to be true and correct. I am authorized to apply for this permit and 

understand that it is my responsibility to determine what permits are required and to obtain permits prior to work, use, 

or ac1vity. I understand that I will forfeit review fees if I withdraw the applica1on before the permit is issued. 

 

__________________________________________________________________________________________________ 

Date Print Name Signature (☐Owner ☐Representa1ve) 

STAFF USE ONLY: 

Notes: 

Date Stamp 

PROPOSED TEXT OR LANDUSE MAP CHANGES 

JUSTIFICATION FOR CHANGES 

ACKNOWLEGEMENT 

REQUIRED MATERIALS CHECKLIST 


	ApplicantName: City of Port Angeles
	PropertyOwner: On
	Yes: Off
	MailingAddress: 321 E. 5th Street, Port Angeles, WA 98362
	Phone: 360.417.4750
	Email: ced@cityofpa.us
	ApplicantsRepresenta1veIfotherthanapplicant: 
	Phone_2: 
	Email_2: 
	PropertyOwners: 
	PropertyOwnerAddress: 
	FullStreetAddress: 
	FullLegalDescrip1on: Citywide municipal code amendment.
	ParcelID: 
	CurrentZoning: All zones / Citywide
	OTHER: Type 0 over-the-counter permit processing.
	STAFFUSEONLY: 
	Notes: 
	Pleasewriteabriefstatement1to2sentences: This application proposes amendments to PAMC 18.02.050 and 18.02.185 to expand eligibility for Type 0 over-the-counter permit review and to clarify related administrative safeguards. The amendments apply to qualifying permit types across Public Works, Community and Economic Development, and Fire, while preserving Director authority to require additional review when warranted.
	Pleasewriteabriefstatement1to2sentences_2: The amendments are intended to provide more predictable and timely permit processing for eligible low-complexity permits while maintaining consistent administrative controls. They also improve clarity by documenting when over-the-counter review is appropriate and how post-decision revisions affect the review period. 
	Date: 
	PrintName: 
	Signature: 
	Owner: Off
	Representa1ve: Off
	STAFFUSEONLY_2: 
	Notes_2: 
	Check Box1: Off


