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	Utility Permit or Franchise Application
Scenic Classification 
Variance Request 
Justification Questionnaire

	Permit/Franchise #:      
	Date:      
	

	SR:      
	MP Limits:      

	Applicant:      
	Scenic Classification:

	Installation Description:      


INSTRUCTIONS:  As defined in WAC 468-34-330, aerial facilities along highways in Scenic Classes
A and B are considered a variance from WSDOT policy and must be installed underground. Proposed installations contrary to this policy require reasonable and acceptable justification for doing so.  

Please read each question carefully and provide thorough and complete answers in all sections. Unanswered questions or vague, incomplete justifications will delay review of your utility permit or franchise application. Questions requiring further clarification should be answered on a separate sheet and attached to this questionnaire. The WSDOT Region Utilities Office must complete Section 2, Regional Considerations. (It is attached for your information only.) 
SECTION 1 – JUSTIFICATION OF VARIANCE PROPOSAL (to be completed by applicant)
1.  Variance Request Description
	Please explain the nature of your Variance Request and why the installation is a variance: 

     


2.  Existing Right of Way Conditions
	Provide photographs showing the existing conditions and scenic vistas on both sides of highway at or along the location of the proposed installation. Include any vegetated areas, wetlands, geologic features, guardrail, drainage features, or other items that may be considered valuable to the scenic quality of this section of highway. 


3.  Special Exceptions Consideration
	Does the proposed utility installation have power lines in excess of 35 Kv?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, explain the special design features that will be incorporated into the project to minimize the visual impact of the proposed facility (if approved):

     

	Are alternative routes or locations available for installation of the proposed utility?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, please explain why no alternative routes are available. Provide aerial photographs, mapping, or other evidence to support this claim:

     

	If alternative routes are available, describe the number and location of the alternative routes considered for the proposed facility (alternative routes must be considered in order to obtain justification approval):

     

	Explain why these alternative routes were not selected:

     

	Is this facility proposed to be installed upon existing utility poles or other facilities within Class A or B?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Are the alternative locations visually more undesirable?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please explain. Support your explanation with photographic evidence and other documentation: 

     

	Is undergrounding the proposed utility technically feasible?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, please explain. Support your claim with geotechnical reports or similar evidence obtained during your research:

     

	Will the cost of undergrounding adversely affect utility consumer rates?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please explain. Provide detailed calculations or analyses to support your claim:

     

	Will the cost of undergrounding have an adverse affect on the long-term economics of the utility?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please explain.  Provide detailed data supporting your claim:

     


4.  Additional Information
	Provide additional information in support of this Variance Request: 


     
Applicant Certification and Signature
	To the best of my knowledge, the information provided herein by me, employees under my supervision, or consultants hired by me is complete and accurate and factually represents all aspects of the proposed utility installation.

	
	
	     
	

	Signature
	
	Date
	

	     
	
	
	

	Print name
	
	
	

	     
	
	
	

	Title
	
	
	


SECTION 2 – REGIONAL CONSIDERATIONS (to be completed by WSDOT)
Background

	Is the utility proposing to use existing utility poles as part of this installation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, who is the owner of the poles?

     

	Are the existing poles properly franchised or permitted?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, what is the permit/franchise number that permits the poles?

     

	If a franchise, has it been renewed at least once?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If the franchise has not been renewed, is it expired?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If renewed, in what year is the current renewal due to expire?
	     

	Has the utility been informed that the franchise will need to be undergrounded at the next renewal?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, explain why not: 

     


Administrative Assessment and Coordination

	Is there a need for a Notice of Filing?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, explain why:
	
	

	     

	Will the proposal have any adverse effects on the structural integrity, maintenance, appearance, or operation of the highway?

If yes, explain adverse effects:

     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will the utility installation affect design or construction of currently programmed projects?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, list the projects and explain the effects of the proposed utility installation:

	     

	Have appropriate design and construction offices been given an opportunity to review and comment on the proposed installation?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If so, what steps will be taken to coordinate utility installation with affected projects:

	     


Region Utility Office Recommendation

	What is the region’s recommendation regarding approval of this application?
	 FORMCHECKBOX 
 Application Approved

 FORMCHECKBOX 
 Application Denied

	Explain the reason(s) for approval or denial:
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