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CITY OF KENMORE

Land Use Application #1301111 - Maintenance Dredge Project
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Project Contact

Company Name: CalPortland
Name: Pete Stoltz Email: pstoltz@calportland.com
Address: 3450 S. 344th Way Suite 201 Phone #: (206) 764-3036

Federal Way WA 98001

Project Type Activity Type Scope of Work
Any Project Type Shoreline Development Shoreline Exemption

Project Name: Maintenance Dredge Project

Description of Work: Dredge Approximately 400 cubic yards of primarily sand and gravel to maintain the
existing berth to and elevation of +4.47 (USACE Kenmore Datum)

Project Details

Project Information

Use - existing

Perform maintenance dredging to remove
approximately 400 cubic yards of sand and gravel from
16,000 square-foot berthing area to restore the berth to
a previously maintained elevation of +4.47 feet (USACE
Kenmore Datum)

Zoning - existing Regional Business
Critical Area Information

Fish habitat
Shoreline

Quantity and Size Specifications
Lot dimensions (ft X ft) 1908899
Property size in acres .37
Property size in square feet 16000
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