Clallam County Department of Community Development
223 E 4t St., Suite 5, Port Angeles, WA 98362 360-417-2420

CLALLAM COUNTY LAND DIVISION CODE
IMPROVEMENT INSPECTION REQUEST

PLEASE COMPLETE THE FOLLOWING:

DATE
PLDV#
APPLICANT NAME

The required road easement width for my land division is ft.

The required road surfacing width for my land division is ft.

The required road surface type for my land division is

> wbh =

The road surface depth includes inches of base & inches of

crushed rock.

5. Underground power and phone has been provided to each lot [Yes CINo

Please provide a sketch of the location of utilities

PLEASE PROVIDE THE FOLLOWING ITEMS WITH THIS REQUEST:

e Signed affidavit of improvements;
e Sketch (as built) of road construction including invoice or list of materials used;

e Photo copy of layout showing placement of utilities.



Clallam County Department of Community Development
223 E 4t St., Suite 5, Port Angeles, WA 98362 360-417-2420

AFFIDAVIT OF IMPROVEMENTS

l, , am the applicant for the

land division known as PLDV , and hereby state that all of the

improvements required for final approval of my land division have been completed in

accordance with the adopted standards set forth in the Land Division Code, Title 29.

Signature of Applicant(s)

STATE OF WASHINGTON )

County of Clallam )

I, , Notary Public in and for the

State of Washington, do hereby certify on this ___ day of , 20 ,

personally appeared to me known to be the

individual(s) described in and who execute the within instrument and acknowledged that _
signed the same as free and voluntary act and deed

for the purposes herein mentioned.

GIVEN UNDER MY HAND AND OFFICIAL SEAL this ___ day of , 20

Notary Public in and for the State of Washington, residing at




