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Chelan County 

Department of Community Development 

316 Washington Street, Suite 301, Wenatchee, WA 98801 

Telephone: (509) 667-6225    Fax: (509) 667-6475 

Request for Ordinary High Water Mark, 

Stream Typing, Habitat Management Plan 

And/OR Wetlands Report Review Form 

VICINITY MAP 

Provide written driving directions and a map to assist in locating your project. 

Vicinity map must show: 
(1) Location of property
(2) Directional arrow indicating North
(3) Any adjacent property addresses
(4) Any landmarks adjacent to subject property
(5) Nearest intersecting roadways; if applicable, include one major highway

Driving directions: 

 ATTACH A LOCATION MAP or SKETCH

Parcel Number (APN): 

Parcel Address:  City/Zip: 

Property Owner(s): 

Mailing Address:      City/State/Zip: 

E-mail:   Phone: 

Applicant / Owner: 

Mailing Address:    City/State/Zip: 

E-mail:  Phone: 

Request Review For: 

 Habitat Management Plan Review  Stream Typing Delineation

 Ordinary High Water Mark (OHWM) Determination  Wetland Report Review
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CANNABIS DISCLOSURE SECTION 
SUB-SECTION I: Circle  
 

I AFFIRM there IS NOT or IS (circle one) an existing or pending Liquor and Cannabis Board (LCB) license or 
approval for cannabis production, processing, or retail located on the property that is the subject of the requested 
development permit or approval.  
 

If you circled “IS NOT” above, proceed to Sub-Section III of this form. 

If you circled “IS” above, proceed to Sub-Section II of this form.  

 

SUB-SECTION II: You must read the below statements, initial on the space provided, and then proceed to Sub-
Section III. 
 

 I ACKNOWLEDGE AND UNDERSTAND that all cannabis-related activities, development, uses and 
construction must comply with Chelan County regulations, including but not limited to Chelan County 
Code Section 11.100. 

 
 I ACKNOWLEDGE AND UNDERSTAND that only those cannabis-related uses authorized pursuant to 

Chelan County Code Section 11.100 are permitted within Chelan County. All other commercial and 
noncommercial licensed or registered cannabis uses, including but not limited to cannabis research 
facilities and medical cannabis cooperatives, are prohibited within all zones of Chelan County. 

 
 I ACKNOWLEDGE AND UNDERSTAND that pursuant to Chelan County Code Section 11.100 a 

conditional use permit is required to engage in the production or processing of cannabis within Chelan 
County, and that all cannabis producers and processors must register annually with Chelan County and 
pay the appropriate registration fee. 

 
 I  ACKNOWLEDGE  AND  UNDERSTAND  that  it  is  the  responsibility  of  the  property  owner  to  

submit  for  and  obtain  all necessary development permits and approvals prior to engaging in cannabis-
related activities, development, uses or construction, including but not limited to conditional use permits 
for the production or processing of cannabis, building permits, change of use/occupancy permits, 
shoreline permits, variances, and mechanical permits. 

 

SUB-SECTION III: Please select one of the following: 
 

 I certify with the signature below that the building or land use permit requested IS NOT related to or in any way 
supportive of existing or planned cannabis-related activities, development, uses or construction on the property. I 
further certify that any authorized activities, development, uses or construction WILL NOT be utilized to support 
or expand cannabis-related activities, development, uses or construction. 
 

 I certify with the signature below that the building or land use permit requested IS related to or in support of 
existing or planned cannabis- related activities, development, uses or construction on the property. I certify that 
any authorized activities, development, uses or construction will be in strict compliance with LCB licensure 
requirements and all applicable laws and regulations including but not limited to Chelan County Code, Chapter 
69.50 RCW (Uniform Controlled Substances Act), Chapter 69.51A (Medical Cannabis), Chapter 19.27 RCW and 
WAC Title 51 (State Building Code), Chapter 58.17 RCW (Plats-Subdivisions-Dedications), Chapter 90.58 RCW 
(Shoreline Management Act), Chapter 314.55 WAC, and the Chelan County Shoreline Master Program. 
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ACKNOWLEGEMENT SECTION 
If the Applicant is not the owner of the property, this application and acknowledgment shall also be executed (signed) by 
each property owner. 
 
By submitting this application, I acknowledge and certify the following: 
Initials  
(Owner and, if applicable, Applicant) 

_____  _____ 1 .  All applications will be reviewed for completeness and processed according to Chelan County 
Code Title 14. Each application may be denied if not consistent with all Chelan County Codes, 
adopted regulations, Comprehensive Plan and related plans or studies.  

_____  _____ 2 .  This application does not constitute approval of the proposed development and Chelan County 
does not make any guarantee, either express or implied, that this application will be approved.  

_____  _____ 3 .  False statements, errors and/or omissions in this application or information provided with or in 
regard to this application may be sufficient cause for denial of the request.  

_____  _____ 4 .  Additional permit applications and approvals may be necessary to conduct specific activities. 

_____  _____ 5 .  Application fees are non-refundable, except when approve by the Board.  

_____  _____ 6 .  In the event of any legal proceeding to challenge this application, any environmental determination 
or any other aspect of the proposed development, the applicant/owner(s) shall be solely 
responsible to defend such challenge and pay all court costs and attorney’s fees necessary for 
such defense. 

_____  _____ 7 .  Chelan County is hereby given consent to enter the property(ies) listed above. 

_____  _____ 8 .  I certify that I am the property owner, or authorized agent of the property owner, and I have 
familiarized myself with the rules and regulations of Chelan County with respect to making this 
application. 

_____  _____ 9 .  I certify that I possess full legal authority and rights necessary to exercise control over the subject 
property. 

_____  _____ 1 0 .  I certify that this application has been made with the consent of the lawful property owner(s). 

_____  _____ 1 1 .  I certify that all Easements, Deed Restrictions, other encumbrances, and/or issues 
restricting or affecting the use or condition of the property have been accurately disclosed 
and are shown on the site plan submitted with this application. 

_____  _____ 1 2 .  This application shall be subject to all additions to and changes in the laws, regulations and 
ordinances applicable to the proposed development until a determination of completeness has been 
made pursuant to Section 14.08.030, except variance, planned development, and rezone requests. 

 
I certify (or declare) under penalty of perjury and under the laws of the State of Washington that the foregoing and all 
information submitted with this application is true, correct and complete to the best of my knowledge.  
 
Owner Signature:  ________________________________ Place:                                          Date:    
 
Print Name: ____________________________________________  
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