CITY OF MERCER ISLAND

COMMUNITY PLANNING & DEVELOPMENT
9611 SE 36TH STREET | MERCER ISLAND, WA 98040
PHONE: 206.275.7605 | www.mercerisland.gov

DOCKET REQUEST FORM

APPLICATION REVIEW PROCESS

Docket Requests are the first step in the process of amending the City’s Comprehensive Plan or development
regulations. The Mercer Island City Code (MICC) describes the process for these amendments in MICC
19.15.230-.260. Figure 1 summarizes the annual docket process.
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Staff review all docket requests for timeliness and completeness and will use the information provided in
the application form to present your request to the Mercer Island Planning Commission and City Council.
The Planning Commission will review the docket requests and make a recommendation to the City Council
regarding which docket items to add to the final docket.

Decision

The City Council has decision-making authority over all annual docket proposals. The City Council determines
whether to add a proposal to the final docket. Items added to the final docket will be incorporated in the
Community Planning and Development work plan for the upcoming year. Docket requests are evaluated
based on alignment with the current City work plan, current policies, programmatic priorities, staff capacity,
and budget to complete of the legislative process for the request in the following year. The City Council will
approve the final docket by December 31 each year. Items placed on the final docket will be scheduled for
legislative review by the Planning Commission and City Council in the following year.
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DOCKET REQUEST FORM

The following information is required to be included. Failure to complete this form may result in the
application being incomplete. Incomplete applications will not be considered during the annual docket
process.

APPLICANT INFORMATION

Name:
Address:

Phone:

Email:

AGENT/CONSULTANT/ATTORNEY: (COMPLETE IF PRIMARY CONTACT IS DIFFERENT FROM APPLICANT)

Name:
Address:

Phone:

Email:

REQUEST INFORMATION

Please complete a separate Docket Request Form for each item you are requesting to be added to the Docket.
Is this request related to a specific property or zone? Yes O No O

If yes, please complete the following information:
Property Owner:
Address:

County Assessors Parcel No.:

Parcel Size (sq. ft.):

If the application is submitted by an agent/consultant/attorney, please demonstrate that that the
application has been submitted with the consent of all owners of the affected property. For example, attach
a signed letter providing consent.

Is this request for a Comprehensive Plan amendment or a development code amendment?

Comprehensive Plan amendment O Development code amendment [

Would you like to submit a suggestion for a comprehensive plan or development code amendment, or is
this an application for a specific amendment (check boxes)? Please note: applications are subject to
applicable permit fees.

Suggestion O Application O
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DOCKET REQUEST NARRATIVE — REQUIRED FOR ALL APPLICATIONS

Please attach a narrative responding to the following questions. Attach any additional sheets, supporting
maps or graphics. Answer each question separately and reference the question number in your answer. The
application will be considered incomplete without a narrative answering all of the following questions.

1. Please provide a detailed description of the proposed amendment and a clear statement of what the
proposed amendment is intended to accomplish.

a. Indicate the specific Comprehensive Plan Elements, maps, goals or policies or the specific sections
of the development code you propose to amend.

b. If the proposal would amend existing Comprehensive Plan or development code text, please
provide the proposal in underline/strikeout format with text to be added indicated by underlining
and text to be deleted indicated with strikeeuts.

c. If amap amendment is proposed, please provide a map that clearly outlines the areas proposed
to be changed.

2. How does the proposal benefit the community or the environment?

3. Explain how the request relates to the applicable decision criteria (MICC 19.15.250(D) for code
amendments, and MICC 19.15.230(F) for Comprehensive Plan amendments, see below).

4. For Comprehensive plan amendments: Is the proposal consistent the Growth Management Act and
King County Countywide Planning Policies?

5. For development code amendments: how does the proposal align with the goals of the City’s
Comprehensive Plan?

Signature: Date:
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DOCKETING CRITERIA (MICC 19.15.230 (E)):

Docketing criteria. The following criteria shall be used to determine whether a proposed amendment is
added to the final docket in subsection D of this section:
1. The request has been filed in a timely manner, and either:
a. State law requires, or a decision of a court or administrative agency has directed, such a change;
or
b. All of the following criteria are met:
i. The proposed amendment presents a matter appropriately addressed through the
comprehensive plan or the code;
ii. The city can provide the resources, including staff and budget, necessary to review the
proposal, or resources can be provided by an applicant for an amendment;
iii. The proposal does not raise policy or land use issues that are more appropriately addressed
by an ongoing work program item approved by the city council;
iv. The proposal will serve the publicinterest by implementing specifically identified goals of the
comprehensive plan or a new approach supporting the city's vision; and
v. The essential elements of the proposal and proposed outcome have not been considered by
the city council in the last three years. This time limit may be waived by the city council if the
proponent establishes that there exists a change in circumstances that justifies the need for
the amendment.

COMPREHENSIVE PLAN DECISION CRITERIA (MICC 19.15.230 (F)):

Decision criteria. Decisions to amend the comprehensive plan shall be based on the criteria specified below.
An applicant for a comprehensive plan amendment proposal shall have the burden of demonstrating that
the proposed amendment complies with the applicable regulations and decision criteria.
1. The amendment is consistent with the Growth Management Act, the countywide planning policies, and
the other provisions of the comprehensive plan and city policies; and:
a. There exists obvious technical error in the information contained in the comprehensive plan; or
b. The amendment addresses changing circumstances of the city as a whole.
2. If the amendment is directed at a specific property, the following additional findings shall be
determined:
a. The amendment is compatible with the adjacent land use and development pattern;
b. The property is suitable for development in conformance with the standards under the potential
zoning; and
c. The amendment will benefit the community as a whole and will not adversely affect community
facilities or the public health, safety, and general welfare.

DEVELOPMENT CODE AMENDMENT DECISION CRITERIA (MICC 19.15.250 (D)):

Criteria. The city may approve or approve with modifications a proposal to amend this Code only if:
1. The amendment is consistent with the comprehensive plan; and

2. The amendment bears a substantial relation to the public health, safety, or welfare; and

3. The amendment is in the best interest of the community as a whole.
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