Town of Concrete


Planning Department

P.O. Box 39, 45672 Main Street, Concrete, WA 98237
Phone: (360) 853-8401
Fax: (360) 853-8002

CRITICAL AREAS CHECKLIST

Site Address ________________________________________
Applicant Name

Section
Township

Range

Parcel Number 

_____________________________________________________________________________Related Permits Required 



Permit Number

Proposed Use(s) ________________________________________________________________________
Please answer the following questions concerning critical area indicators located on or within 225 feet of the project area. 
a. Are you aware of any environmental documentation that has been prepared related to critical areas that includes the subject area? (*If yes, please attach a list of document titles). 

___ Yes* ___ No ___ Unknown 

b. Are there any surface waters (including year-round and seasonal streams, saltwater, lakes, ponds, bogs, fens, swamps, marshes)? 

___ Yes ___ No ___ Unknown 

c. Is there vegetation that is associated with wetlands? 

___ Yes ___ No ___ Unknown 

d. Have any wetlands been identified? 

___ Yes ___ No ___ Unknown 

e. Are there areas where the ground is consistently inundated or saturated with water? 

___ Yes ___ No ___ Unknown 

f. Are there any State or Federally listed sensitive, endangered or threatened species and habitats? 

___ Yes ___ No ___ Unknown 

g. Are there slopes of 15% or greater? 

__ Yes ___ No ___ Unknown 

h. Is the project located within a Flood Hazard Zone? 

___ Yes* ___ No ___ Unknown
(*If Yes, attach an ESA checklist)
i. Do you know of any landslide hazard areas? 

___ Yes ___ No ___ Unknown 

I grant permission to the Town of Concrete staff to enter the project site to determine the presence or absence of critical areas.  I understand that if the information on this form is later determined to be incorrect, the project or activity may be subject to conditions or denial as necessary to meet the requirements of the Town of Concrete Critical Areas Ordinance.

_____________________________________________________________________________ 
Applicant’s Signature
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