
 
CITY OF OCEAN SHORES 

PLANNING DIVISION 
Application for Change of Zoning 

 
 
Office Use Only Application Received:      Case Number:  _________________ 
Fee Paid:                   Application Complete:   ______ 

 
TO:   City Council and Planning Commission  Filing Fee:  $400                  

City of Ocean Shores 
 
WE, THE UNDERSIGNED, RESPECTIVELY PETITION THE CITY TO CHANGE THE ZONING OF OUR 

 PROPERTY DESCRIBED BELOW FROM A (AN) ___________ ZONE TO A (AN) ________  ZONE, as such  

districts are defined by the Zoning Ordinance of the City of Ocean Shores. 
Applicant Name(s): ___________________________________________________ 

Phone:  ________________   Fax:   ____________________ 

Property Location:   Division  __________     Block  __________     Lot(s)  ___________ 

Property Address:  ________________________________, Ocean Shores, WA 98569 
PURPOSE AND REASONS FOR CHANGE:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________ 

(supplemental information may be attached) 
 

A list of owners of premises within the area described to be changed and within the area bounded by lines 300 
feet from and parallel to the boundaries of the area to be changed, together with the correct addresses of said 
owners, must accompany this application.  (The City of Ocean Shores can provide this information for a fee.) 
 

CERTIFICATION 

I, (We),  _________________________________________________________ (names), being first duly 
sworn, do hereby depose and say that ________ (I am, we are) the legal owner(s), or owner(s) under contract, 
of the property described herein, and the information herewith submitted is in all respects true and correct to the 
best of _______ (my, our) knowledge and belief, and have affixed _______ (my, our) signatures hereto in the 
presence of the undersigned. 
 
Applicant:  ______________________________  _____________________________  __________ 
   Signature     Type or Print Name  Date 
Applicant:  ______________________________  _____________________________  __________ 
   Signature     Type or Print Name  Date 
Mailing Address:  ________________________________________________________________________ 
 
Witness:  ______________________________   Address:  _______________________________________ 
 
Witness:  ______________________________   Address:  _______________________________________ 
 
Subscribed and sworn to before me this _______ day of _________________, 20_____, 
 
_______________________________________  ____________________________________________ 
                               Signature     Type of Print Name 

Notary Public for the State of Washington.  My commission expires  ________________________,  
****************************************************************************************************************************** 
Please submit this completed application, the filing fee, and any applicable drawings or other supporting 
documentation to Ocean Shores Permit Center at 710 Pt. Brown Avenue NE or mail the application packet to: 
Planning Director, City of Ocean Shores, PO Box 909, Ocean Shores, WA 98569.  If you have questions, 
please call 360-289-2754.      
 
6/6/01 


