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SUPPLEMENTAL APPLICATION 
REZONE  

 

Kitsap County Code is available online at http://www.codepublishing.com/wa/kitsapcounty/ 
Title 21 Land Use & Development Procedures Chapter 21.04.230 
 
 
Applicant Name:  ____________________________ Assessor Tax Parcel #:  _________________________ 

Project Name:  ___________________________________________________________________________ 

 

Section 1 – Project Details 

1. Please describe how the proposed rezone is consistent with the purpose and intent of the Comprehensive 
Plan, respective community or sub-area plan or other applicable regulations. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

2. Please describe how the proposed rezone will not adversely affect the surrounding community. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

3. Please describe how the rezone bears a substantial relationship to the public health, safety, or welfare of 
the community. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

4. Please describe how the proposed rezone either: 
 

� Responds to a substantial change in conditions applicable to the area within which the subject 
property lies. 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

� Better implements applicable Comprehensive Plan policies than the current map designation.  
____________________________________________________________________________
____________________________________________________________________________
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____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

� Corrects an obvious mapping error. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
 
 
 
 
 


