City of Shoreline
Planning & Community Development COMPREHENSIVE PLAN
17500 Midvale Avenue North Shoreline, WA 98133-4905
Phone: (206) 801-2500 Fax: (206) 801-2788 GENERAL AMENDMENT
Email: pcd@shorelinewa.gov Web: www.shorelinewa.gov APPLI CAT| ON
Permit Hours—M, T, TH, F: 8:00 am. to 4:00 p.m. | W: 1:00 to 4:00 p.m.

Amendment proposals may be submitted at any time, however if it isnot submitted prior to the deadline for
consider ation during that annual amendment cycle, ending on December 1st, the amendment proposal will
not be consider ed until the next annual amendment cycle.

Please attach additional pagesto thisform, as needed.

Contact Information - If the proposal isfrom agroup, please provide a contact name.

Applicant Name

Address City State Zip

Phone Fax Email

Proposed General Amendment - This can be either conceptual: athought or idea; or specific changes to wording in the Comprehensive
Plan, but please be as specific as possible so that your proposal can be adequately considered. If specific wording changes are proposed
pleas use underline to indicate proposed additions and strikethrough to indicate proposed deletions. Please note that each proposed
amendment reguir es a separ ate application.

Reference Element of the Shoreline Comprehensive Plan (required) and page number (if applicable) - (e.g.
Land Use, Transportation, Capital Facilities, Housing, etc.)



Support for the Amendment - Explain the need for the amendment. Why is it being proposed? How does the
amendment address changing circumstances or values in Shoreline? Describe how the amendment is consistent with
the current Shoreline Comprehensive Plan, if inconsistent, explain why. How will this amendment benefit the
citizens of Shoreline? Include any data, research, or reasonings that supports the proposed amendment. (A copy of
the Shoreline Comprehensive Plan is available for use at the Planning & Community Development department,
Shoreline Neighborhood Police Centers, and the Shoreline and Richmond Beach libraries).

Signature - An amendment application can not be accepted unless the signature block below has been completed.
The applicant certifies that al of the aforementioned statements in this application, any exhibits and/or maps
transmitted herewith are true and the applicant acknowledges that any amendment granted based on this application
may be revoked if any such statement isfalse.

Application Signature Date

PROPOSED AMENDMENTSWITHOUT THE REQUIRED APPLICATION INFORMATION MAY BE
REJECTED OR RETURNED FOR ADDTIONAL INFORMATION.
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