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CRITICAL AREAS STUDY 

 

As defined in the Growth Management Act (RCW 36.70A), critical areas include wetlands as designated in 

FMC 22.93, critical aquifer recharge areas as designated in FMC 22.94, frequently flooded areas as 

designated in FMC 22.99, fish and wildlife habitat conservation areas as designated in FMC 22.97, and 

geologically hazardous areas as designated in FMC 22.100.   Applicants are encouraged to contact the 

Planning Department for a determination as to whether completion of this form is necessary.  This 

application is designed to assist in the administration of the City’s Critical Areas Ordinance. 

 

As part of this review, the city shall: 

 

1. Verify the information submitted by the applicant; 

2. Evaluate the project area and vicinity for critical areas; 

3. Determine whether the proposed project is likely to impact the functions or values of critical areas; 

4. Determine if the proposed project adequately addresses the impacts and avoids impacts to the 

critical area associated with the project. 

 

If the proposed project is within, adjacent to, or is likely to impact a critical area, the city shall: 

 

a) Require a critical area report from the applicant that has been prepared by a qualified 

professional; 

b) Review and evaluate the critical area report; 

c) Determine whether the development proposal conforms to the purposes and performance 

standards of the applicable critical areas chapters, including the review criteria in FMC 

22.92.230; 

d) Assess the potential impacts to the critical area and determine if they can be avoided or 

minimized; and 

e) Determine if any mitigation proposed by the applicant is sufficient to protect the functions and 

values of the critical area and public health, safety, and welfare concerns consistent with the 

goals, purposes, objectives, and requirements of the applicable critical areas chapters. 

 

Background Information 

 

Applicant_______________________________________ Phone ___________________________  

 

Fax #_________________________e-mail ________________________________________________________  

 

Address______________________________State________Zip _______________________________________  
 

 

 

Contact person (if different)_________________________ Phone __________________________  

 

Fax #_________________________e-mail ________________________________________________________  

 

Address______________________________State________Zip _______________________________________  
 

 

 

Property owner (if different)_________________________ Phone __________________________  

 

Fax #_________________________e-mail ________________________________________________________  

Address______________________________State________Zip _______________________________________  
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Critical Areas Information 

 

Type of critical area found on or adjacent to the site: 

 

____Fish/wildlife habitat conservation area ____Frequently flooded area (flood hazard area) 

____Wetland    ____Aquifer recharge area   ____Geologically hazardous area 

 

Proposed Activities and Existing Site Conditions 

 

Project description:  Please summarize the regulated and permitted activities that will be taking place on the 

site, project objectives and goals: 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Describe any other local, state, or federal permits or additional review that may be required for this proposal: 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Describe the specific critical area(s) found on or adjacent to the site; indicate their location in proximity to 

proposed regulated activities: 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Does the critical area(s) found on or adjacent to the site extend beyond the subject project?  If yes, please 

describe the extent of the critical area(s): 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

List other relevant inventory data of which you are aware regarding the specific critical area(s) on or adjacent 

to the site: 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Please attach plans, photographs, or other materials to supplement the information requested above.  It is 

recommended that you contact Planning Department staff for assistance in determining which additional 

materials should be provided with your application. 

 

Upon receipt of this completed application and supplemental materials, Planning Department staff will 

review available pertinent information, conduct a site visit, and make a determination as to whether the 

project is on or near a critical area, and whether additional review is needed.  If, based on the available 

information staff is unable to determine the delineation of a critical area and/or its adjacent buffer, or the 

potential of the project for adversely impacting the critical area or buffer, additional studies may be required 

as provided for in the Critical Areas Ordinance.  Granting of approval may be subject to the imposition of 

conditions deemed necessary to alleviate adverse impacts and carry out the provisions of the ordinance.  

Administrative decisions may be appealed to the Planning Commission. 
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Legal Description of Property Involved in this Request 

 

Lot(s)_____________________Block(s)______________Subdivision______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: If the property is not platted, provide a complete legal description and parcel number for each 

parcel or tract within the project site, obtained from a Title company or the Pierce County Assessor-

Treasurer.  If the project site is large and contains several lots or tracts and different ownerships, do 

not attempt to write an overall legal description.  Outlining the project site on a current print of an 

Assessor’s Map will be sufficient. 

 

If more space is needed attach additional 8-1/2” x 11” sheets to this form. 

 

Signature 

 

I/We __________________________, hereby attest that I/we am/are a property owner(s) or officer of a 

corporation owning property involved in this request and that I have familiarized myself with the rules and 

regulations of the City of Fircrest, with respect to preparing and filing this application and hereby give 

consent to this application and that the foregoing statement, answers and information submitted in behalf of 

this application are in all respects true and correct, to the best of my knowledge and belief. 

 

 

 ______________________________________________   ___________________________________  

 Printed name of individual, corporation or company    Signature  

 

 

 _____________________________________________   ____________________________________   

 Address  City, State, Zip 

 

 

For Staff Use Only 

 

Application filed on__________________________ 20___ By ________________________________________  

  

  Intake Fee Deposit 

Critical Areas Initial Study $100.00 $350.00 

 

 

Received by______________Fees paid_________________Receipt # _________________________________  


