Special Use Application OFFICE USE ONLY

Pacific County Department of Community Development
Internet Address: www.co.pacific.wa.us

PROJECT/PROPERTY INFORMATION

Tax Parcel ID No.:

OWNER/APPLICANT INFORMATION

Owner:

Applicant:

A Special Use is a use permitted in one or more Land Use Districts, as defined by Pacific County Ordinance 194, Zoning, or any
amendments thereto, but because of certain characteristics peculiar to it requires the exercise of limited discretion by the review
authority to ensure the use is compatible with other permitted uses and is consistent with the overall public interest.

DIRECTIONS: This Special Use Application shall accompany a completed Development Permit Application, a Land Use Planning Per-

mit Application, a Site Plan Checklist, and a completed and accurate to scale site plan. Provide all of the requested information and

answer the questions as thoroughly as possible. Attach supporting information as necessary to support the application.
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED AND WILL BE RETURNED.

1. Project Description:

2. Describe the requested special use:

3. Describe how the proposed special use is compatible with the character and appearance of existing or proposed developments

in the vicinity and with the physical characteristics of the subject property:

4. Describe the infrastructure which will serve the proposed special use, including but not limited to roads, fire protection, water,

wastewater disposal, and stormwater control.

5. Describe the location, size, and height of all existing and proposed buildings, structures, signage, walls, fences, and screening
vegetation of the proposed project. Will the location, size and height of buildings, structures, walls and fences, and screening veg-
etation for the special use hinder or discourage the permitted development or use of other properties in the immediate vicinity of

the special use?
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6. Describe any noise, smoke, dust, fumes, vibrations, odors, outdoor lights or other impacts that will be generated by the pro-

posed special use. How will these factors be mitigated?

7. Describe the pedestrian and vehicular traffic, and the parking areas, associated with the special use. Will the proposed special

use impact any existing or anticipated traffic in the immediate vicinity?

8. Describe how granting the special use permit will not be materially detrimental to the public health, safety, welfare, use or inter-

est, or injurious to property or improvements in the vicinity:

9. Is there anything else you would add which supports your application?

EXPIRATION: Any variance, special use permit, or conditional use permit granted pursuant to Pacific County Ordinance No. 194,
Zoning, or any amendments thereto, becomes null and void if not exercised within the time specified in such permit or, if no date is
specified, within one (1) year from the effective date of approval of said permit or variance.

ACKNOWLEDGEMENT

By signing this application form, the applicant/owner attests that the information provided herein is true and correct to the best of
their knowledge. Any material falsehood or any omission of a material fact made by the applicant/owner with respect to this appli-
cation packet may result in this permit being null and void.

Date Applicant’s Signature
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P.O. Box 68 7013 Sandridge Road 3/26/2024
South Bend, WA 98586 Long Beach, WA 98631
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