" Archaeological Pre-determination VMC 20.710

ancouver SUPPLEMENTAL APPLICATION (LUP)

WASHINGTON
— —— 415 W 6™ ST ~ Vancouver, WA 98660, P.O. Box 1995 ~ Vancouver, WA 98668, Phone (360) 487-7800

www.cityofvancouver.us

PROJECT SITE INFORMATION

Address:
Parcel #:

PROPERTY OWNER

Name:
Address:

City /State /Zip:
Phone:

Email:

APPLICANT

Name:
Address:

City /State /Zip:
Phone:

Email:

RECOMMENDATION

Recommendation:
[ An archaeological resource survey is necessary.
[ An archaeological resource survey is not necessary.

CERTIFICATION AND SIGNATURE

| certify that | am a:
[ Qualified archaeologist, as defined by RCW 27.53.030(9).
[ Professional archaeologist, as defined by RCW 27.53.030(8) and WAC 25-48-020(4).

Signature of Archaeologist: Date:

Name of Archaeologist:
Firm:

Address:

Phone:

Email:

REVIEWER’S RECOMMENDATION

Recommendation:

[J An archaeological resource survey is necessary.

[ An archaeological resource survey is not necessary.

[ Report is not complete (VMC 20.210.090). Request additional information or new report.
Additional Comments:

FINAL DETERMINATION

Final Determination

[J An archaeological resource survey is not necessary.

3 An archaeological resource survey is necessary

[ DAHP (WA State Department of Archaeology & Historic Preservation) permit is required.
Signature of Case Manager: Date:
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