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SUPPLEMENTAL APPLICATION 
CONDITIONAL WAIVER FROM  

VIEW BLOCKAGE 

 
Kitsap County Code is available online at http://www.codepublishing.com/wa/kitsapcounty/ 
Click on Title 17 Zoning, Click on Chapter 17.450.050 Conditional Waiver Procedure 
 

Applicant Name:  ___________________________ Assessor Tax Parcel #:  ___________________________ 

 

Project Name:  ___________________________________________________________________________ 

 
Section 1 – Conditions 
Procedure for Conditional Waiver: 
The applicant seeking a conditional waiver from KCC 17.450.020 may file an application using this form, 
accompanied by a fee.   
 
 
Section 2 – General Information: 
Describe the conditions that support this application: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Section 3 – Condition Details 
1. The hardship which serves as the basis for granting the conditional waiver is specifically related to the 

property of the applicant and does not apply generally to other property in the vicinity. 
 

Briefly  explain:___________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
2. The hardship which results from the application of the requirements of KCC 17.450.020 is not a result of 

the applicant’s own actions. 
 

Briefly explain:___________________________________________________________________ 
_______________________________________________________________________________



Kitsap County Department of Community Development Phone:  (360) 337-5777 
614 Division Street, MS-36 Fax:  (360) 337-4925 
Port Orchard, WA   98366-4682 Form Number: 4203A 
www.kitsapgov.com/dcd/    Email: Kitsap1@co.kitsap.wa.us 
Revision Date: 2/09/2012 Page 2 of 2 

_______________________________________________________________________________
_______________________________________________________________________________ 
 

3. The conditional waiver, if granted, will be in harmony with the general purpose and intent of the Shoreline 
Management Act and the Kitsap County Shoreline Management Master Program in preserving the views of 
the adjacent shoreline residences. 
 
Briefly explain:___________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 

4. In balancing the interest of the applicant with adjacent neighbors, if more harm will be done by granting the 
conditional waiver than would be done by denying it, the conditional waiver must be denied. 
 
Briefly  explain:___________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 
5. Explain or attach any other information or documents which you feel support the request for conditional 

waiver: 
 

6. Briefly  explain:___________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 


