
 

CRITICAL AREAS REVIEW 
CITY OF LANGLEY 

112 Second St./PO Box 366 Langley, Washington 98260  (360) 221-4245 
 

 
The City of Langley Municipal Code (LMC) regulates the use and protection of designated  
Resource Lands and Environmentally Sensitive (Critical) Areas. The regulations are contained in 
Chapter 16.20 LMC. Projects or work authorized under the provisions of this chapter are subject 
to specific review and approval by the Planning Official.  
 
Based on the information contained in this application, a site visit and review of applicable 
technical information, the decision on the application is contained herein.   
 
 
Date: ________________    
  
Applicant: _________________________________________
 
Address: __________________________________________
 
Home Telephone No._________________          Business Tel
 
Email: ____________________________________________
 
Assessor Tax Parcel No.______________________________
 
Type of Request: _______________________________________________
 
__________________________________________________
 
__________________________________________________
 
__________________________________________________
 

I certify that the information contained in and with this applic
penalty of perjury by the laws of the state of Washington.  
 
Applicant Signature: _________________________________
 
Property Owner’s Signature: __________________________
(if owner is not the applicant) 
Application Number: 
For Office Use Only 
____________________________ 

____________________________ 

. No.________________________ 

____________________________ 

____________________________ 

_____________________________________ 

____________________________ 

____________________________ 

____________________________ 

ation is true and correct under the 

_____ Date: _________________ 

______ Date: _________________ 



 

(Do Not Write Below-For Office Use Only) 
 
 
• Application Approved _________. 
 
• Application Approved with Terms &/or Conditions (attached)_________. 
 
• Application Disapproved _________. See attachment for explanation. 
 
 
By: _________________________________ Date: _________________________ 
        City Planning Official. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


