KITSAP COUNTY DEPARTMENT OF COMMUNITY DEVELOPMENT
614 DIVISION STREET MS-36, PORT ORCHARD WA 98366-468
(360) 337-7181 FAX (360) 337-4925 www.kitsapgov.com

Request to Waiver Pre-Application Meeting

FOR OFFICIAL USE ONLY

Project Name:

Applicant Name:

Application:

Received by:

Receipt #:

l, am the applicant or authorized
representative for the Project. | warrant
and represent that | have the full right, power and authority to request to waive a pre-application
meeting in the above-referenced project. | specifically acknowledge my understand that Kitsap
County’s Land Use and Development Procedures Ordinance ( May 18, 1998), Section 040,
provides me with the opportunity to participate in a pre-application meeting, the purposes of which
are as follows:

1. To provide the County with sufficient information about a proposed project to enable
County staff to classify the project and inform the applicant of approval requirements; and

2. To acquaint the applicant with the requirements of Kitsap County development codes, and
other applicable law as they relate to the proposed project.

3. To provide an opportunity for other agency staff to become acquainted with the proposed
project and applicable law.

Nevertheless, | hereby specifically request to waive my right to a pre-application meeting for the
project. In so doing, | warrant
that | am under no disability, restriction, or prohibition with respect to my right to exercise this
waiver. In the event of any claim, suit or proceeding concerning this project, | warrant that no
damage of any kind will be alleged to have been caused, in whole or in part, by the lack of a pre-
application meeting on this project.
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| further acknowledge and agree that this request to waive the project pre-application meeting may
affect the vesting date for the project and,
should that occur, no liability of claim of liability will be brought which is in any way based upon the
lack of a pre-application meeting, and hold Kitsap County forever harmless in any and all claims
in respect to this waiver.

| acknowledge that, in executing this request to waive, | do not rely on any promises or
representations by Kitsap County staff or representatives, and that | have been advised that | have
the right to consult with an independent advisor or attorney of my choice with respect to this waiver
and | have been advised to do so if | have any concerns and questions.

Dated this day of , 20
Applicant
STATE OF WASHINGTON )
)ss
COUNTY OF KITSAP )
On this day of 20 , before me, the undersigned, a Notary Public

in and for the State of Washington, duly commissioned and sworn, personally appeared

, to me known to be the individual described
herein and who executed the within and foregoing instrument, and acknowledge that

signed the same as free and voluntary act and deed, for the uses and purposes therein
mentioned, and on oath stated that he/she was authorized to execute said instrument.

WITNESS MY HAND AND OFFICIAL SEAL this day of , 20

NOTARY PUBLIC in and for the State of Washington

My Commission Expires:
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