
Water Quality Certification Processing Department oftcology 

Request to the Washington Department of Ecology ELECTRONICALLY REC'D 

MAY 2 9 2012 

Project Name ~.-<..Wti~ ~c:::/h -z;.Mi}tA / Shorelands & Environmental -'b-=-......:;;.;4~/~'E::;.::;;..;.-:~.,_.(jf:_t....,;,.;~_.;..-----_..:..-----AAssistance Program 

Applicant d:<'J£c_ :Zrern~ti-on,(/ 'krJni}ut, b< . 
. / 

Contact Name 
I 

Phone Number Zo& - d'sr -3 51 o 

Address 

Check those statements below which correspond to your project. 

1. Withdrawal of certification request: 

I would lil<:e to withdraw my request for certification. I do not intend to 
pursue certification of this project at this time. 

1 I would like to withdraw my request for certification and re-apply for 
certification. I understand that this will extend the review period for this 
project of one additional year. 

2. Changes to project: 

There are no changes in my project proposal which would affect water 
quality. 

Y"There are changes in my project proposal that may affect water quality . . 
(If this answer is selected, please attach a new JARP A explaining the 
changes and their impacts on water quality.) 

I am authorized to make this request on behalf of this applicant. 

Signature. _ _.~"--17VJIJL._.""';JL~L....!::--L:..!::.-----:----..;:;:D:;.::a:.:.:te:::._...;:;l_;f'_-_2_~L..--_;2;;..o_;I;....Z.=---


