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OVRF
FINAL OVERLAY ZONE APPLICATION

The final approval step for an overlay zone. It is recommended that all applicants thoroughly review design 
standards and requirements in the applicable overlay zone chapter of the Port Angeles Municipal Code, and the
final subdivision process in Chapter 16.08 of the Port Angeles Municipal Code if the overlay zone included 
subdivision of land. 

REQUIRED APPLICATION MATERIALS CHECKLIST

□    OVRF: A completed final overlay application
□   SUBF: A complete final subdivision application, if subdivision proposed
□    Final Overlay Zone Checklist: A complete checklist to ensure final overlay zone meets requirements
□    Final Overlay Zone Application Materials: 2 paper copies of the final overlay application materials
□    Digital Copy of Application Materials: Please provide a digital copy of all materials

APPLICANT INFORMATION

Applicant Name:  (Property Owner: □ Yes  □ No)
Mailing Address: 
Phone:      Email: 
Applicant’s Representative (If other than applicant): 
Phone:      Email: 

SUBJECT PROPERTY

Preliminary Overlay File: 
Proposed Overlay Name: 
Full Street Address:   
Full Legal Description:  
Parcel Number / ID:   
Current Zoning:    Current Comp. Plan Designation: 
Property Owner(s):   (□ Same as Applicant)
Property Owner Address: 
 (We) hereby certify under penalty and perjury of the laws of the State of Washington that I (we) are the owner(s) or authorized 
representative(s) of the owner of the above-described property and request that the short plat be approved. It is understood that willful 
misrepresentation of the information will terminate the application.

Date Print Name Signature (□ Owner □ Representative)

DATE STAMP

Notes:

Fees: $1,000 Final Overlay Zone Application

(If applicant, or applicant’s representative, is not the owner, property owner acknowledgment of this proposed land use action must be provided)
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FINAL OVERLAY ZONE CHECKLIST

FINAL OVERLAY ZONE CHECKLIST
 � A title report showing record ownership of the parcel or parcels upon which the overlay zone is to be

     developed. 

 

� Adequate assurance for the retention and continued maintenance of common open space, recreation
     facilities and structures. If development is to be done in phases, each phase must meet the
     requirements of this section. 

 � Adequate assurance for the retention and continued maintenance of environmentally sensitive areas 
and their buffers. If development is to be done in phases, each phase must meet the requirement of

     of this section. 

 � Final development plans that shall be in compliance with the approved preliminary development plans. 
 � The final plat, if applicable, pursuant to Chapter 58.17 Revised Code of WA and Chapters 16.04 and     

     16.08 of the Port Angeles Municipal Code.
  � Development schedule.

 � Bond or other form of security acceptable to the City in a sufficient amount to complete the project or 
       submitted phase, as determined by the City. 

 � Covenants, conditions and restrictions and/or homeowners' association agreement.  
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