CITY OF KENMORE MﬁuildingPermit.com

Land Use Application #1301111 - Maintenance Dredge Project

Applicant

First Name Last Name Company Name

Pete Stoltz CalPortland

Number Street Apartment or Suite Number E-mail Address

3450 S. 344th Way Suite 201 pstoltz@-calportland.com
City State Zip Phone Number Extension
Federal Way WA 98001 (206) 764-3036

Contractor

Company Name

Number Street Apartment or Suite Number
City State Zip Phone Number Extension
State License Number License Expiration Date UBI # E-mail Address

Project Location

Number Street Floor Number Suite or Room Number
6431 NE 175TH ST

City Zip Code County Parcel Number

KENMORE 98028 1126049020

Associated Building Permit Number Tenant Name

Additional Information (i.e. equipment location or special instructions).

Work Location

Property Owner

First Name Last Name or Company Name

* GLACIER NORTHWEST INC

Number Street Apartment or Suite Number
2025 E FINANCIAL WAY

City State Zip

GLENDORA CA 91741

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | have full power and
authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application. |
have furnished true and correct information. | will comply with all provisions of law and ordinance governing this type of application. If the scope of work
requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

Date Submitted:

4/28/2023 Submitted By:

Pete Stoltz
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CITY OF KENMORE MﬁuildingPermit.com

Land Use Application #1301111 - Maintenance Dredge Project

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: existing berth to and elevation of +4.47 (USACE Kenmore Datum)

Project Details

Project Information
Perform maintenance dredging to remove

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

Dredge Approximately 400 cubic yards of primarily sand and gravel to maintain the

approximately 400 cubic yards of sand and gravel from
Use - existing 16,000 square-foot berthing area to restore the berth to
a previously maintained elevation of +4.47 feet (USACE
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