CITY OF RAYMOND


PRELIMINARY PLAT APPLICATION





FOR CITY USE ONLY�
�
Date received:�
�
Fee paid:�
�
Receipt #:�
�
Received by:�
�



APPLICANT INFORMATION





Applicant’s Name ______________________________________________________________





Address ______________________________________________________________________





Telephone/FAX ________________________________________________________________





If owner is different from applicant, what is the legal relationship of the applicant to the owner that entitles the applicant to make application? ________________________________________





Applicant’s Signature ____________________________________________ Date ___________





Owner’s Name (if different) ______________________________________________________





Address ______________________________________________________________________





Telephone/FAX ________________________________________________________________





I (we) grant the above applicant permission to use my (our) property in the manner described in this application.


Owner’s Signature _______________________________________________ Date __________


Owner’s Signature _______________________________________________ Date __________


Owner’s Signature _______________________________________________ Date __________





Representative’s Name (if different) _______________________________________________





Address ______________________________________________________________________





Telephone/FAX ________________________________________________________________





We the above signatories attest under penalty of perjury that the information in this application is true and accurate. We also understand that it is our responsibility to understand and comply with all applicable federal, state, and local regulations.








Raymond City Hall ( 230 Second St. ( Raymond, WA 98577 ( (360) 942-3451


�
CONTACT PERSON/ENTITY





Please designate a single person/entity to receive determinations and notices from the City





Name ________________________________________________________________________





Address ______________________________________________________________________





Telephone/FAX ________________________________________________________________





GENERAL INFORMATION





Project Address/Location _________________________________________________________





Legal Description _______________________________________________________________





Current Zoning ________________________________________________________________





MAP/PLAT REQUIREMENTS


Submit ten (10) copies of the preliminary plat with this application. The map/plat must show:


the boundary lines of the lots;


the location and width of any easements, streets, and utility rights-of-way;


any adjoining property you may own


a vicinity map showing the location of any other permanent features in the area that could be affected (such as existing streets, platted but not constructed streets, or any waterway including wetlands or drainageways)





TITLE REPORT


Submit a title report issued by a title company showing property ownership and any easements or other encumbrances, dated no more than 30 days before application submittal





SEPA ENVIRONMENTAL CHECKLIST


Submit a SEPA Environmental Checklist.





SEPA ENVIRONMENTAL IMPACT STATEMENT (EIS)


Submit a SEPA Environmental Impact Statement (EIS), if one was required by the threshold determination.





EROSION CONTROL PLAN


Erosion control plans may include practices such as using straw bales, hydroseeding, etc.





Projects that disturb over five acres must apply to the state Department of Ecology for an National Pollutant Discharge Elimination System (NPDES) permit.
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