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MAYA TEEPLE, maya.teeple@co.thurston.wa.us  (360) 545-2593 

PROPOSED  

CODE AMENDMENT 

 

What is the issue/problem/opportunity to be addressed?  What problems are County residents or 

other parties having with the current regulations? (Provide a specific example if possible): 

Are you aware of anyone else (individual or group) who shares this concern?  If yes, who?  How 

many? (Please provide contact information for stakeholders, if possible.) 

What do you think needs to be changed, added, or deleted in the code?  (Please cite the section of 

code you want changed or attach the affected code with the proposed changes.) 

Where would the amendment apply? 

    County wide     Rural County (outside urban growth areas) 

 Growth Area.  Please check the applicable growth area: 

 Olympia     Yelm     Rainier 

 Lacey      Grand Mound 

 Tumwater     Tenino  

Who initiated the request  ☐ Staff ☐ Citizen ☐ Planning Partner  ☐ Board

Contact Information (Name): 

Citizen telephone number:  

Citizen email address: 

For staff-initiated requests only: Will this require a change to the permit process/systems? Please 

describe.  

Note: The Board of County Commissioners will rely largely on the 

information provided in this form to decide whether or not to pursue 

the proposed code amendment. 

FOR STAFF REVIEW 

Date Submitted: 

Board of County Commissioners 

MEJIA-BARAHONA, District 1 

EDWARDS, District 2 

MENSER, District 3 
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