
   
 

 

TOWN OF LA CONNER 
SHORELINE MASTER PROGRAM  

CODE AMENDMENT APPLICATION 
CLASS V 

File #______________ 

All proposed amendments to the La Conner Shoreline Master Program (SMP) must comply with the provisions 
of LCMC Chapter 10.10 – Shoreline Management. The applicant must provide a narrative addressing all the 
criteria supporting the proposed amendments. 

A complete application includes the completed form(s), fees, SEPA Checklist, narrative and supporting 
documentation.  Incomplete applications will delay project review. 

APPLICANT:  
NAME__________________________________________________________________ 

MAILING ADDRESS _____________________________________________________ 

CITY__________________________STATE__________ZIP CODE________________ 

PHONE________________________EMAIL___________________________________ 

SMP Amendment(s) 
 

Text Change  Map Change 
SHORELINE DESIGNATION: 

Current Shoreline Designation 
Urban Commercial Environment –A 
Urban Commercial Environment –B 
Historic Commercial Environment  
Urban Industrial Environment 
Public Use Environment 
Aquatic Environment 

Proposed Shoreline Designation 
Urban Commercial Environment –A 
Urban Commercial Environment –B 
Historic Commercial Environment  
Urban Industrial Environment 
Public Use Environment 
Aquatic Environment

 
SUMMARY OF PROPOSED AMENDMENT(S): 
 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 
APPLICANT SIGNATURE_________________________________________________    DATE______________________ 
 
 

OFFICE USE ONLY 
Fee Paid_________________        Date__________________ 
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