KITTITAS COUNTY COMMUNITY DEVELOPMENT SERVICES
411 N. Ruby St., Suite 2, Ellensburg, WA 98926

CDS@CO.KITTITAS.WA.US
Office (509) 962-7506
Fax (509) 962-7682

R g
KITTITAS COUNTY

VA-09 - 000! 7

ZONING STRUCTURAL SETBACK VARIANCE
APPLICATION

(To place a structure closer to the lot line than allowed)
KITTITAS COUNTY ENCOURAGES THE USE OF PRE-APPLICATION MEETINGS. PLEASE CALL THE DEPARTMENT IF YOU WOULD LIKE
TO SET UP A MEETING TO DISCUSS YOUR PROJECT. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.

Current Zoning Setbacks:
Zone FRONT SETBACK SIDE SETBACK REAR SETBACK Side (setback for side
abutting the street)
Residential 15’ 5 25° 15’
Residential-2 15° 10’ on one side and 25° 15’
5” on the other side
Suburban 25° 15° 25° 20°
Agriculture-3, 25 ) 5 25° 15
Agriculture-20, and
Commercial Ag
Rural-3 25° 15 15 -
Forest & Range 25° 10° 10° 15
Commercial Forest 200° 200’ 200° -

PLEASE TYPE OR PRINT CLEARLY IN INK. ATTACH ADDITIONAL SHEETS AS NECESSARY. PURSUANT TO KCC 15A.03.030, A
COMPLETE APPLICATION IS DETERMINED WITHIN 30 DAYS OF RECEIPT OF THE APPLICATION SUBMITTAL PACKET AND FEE. THE
FOLLOWING ITEMS MUST BE ATTACHED TO THIS APPLICATION PACKET:

REQUIRED ATTACHMENTS

)ﬂ: ADDRESS LIST OF ALL LANDOWNERS WITHIN 500 FEET OF THE SITE'S TAX PARCEL. IF ADJOINING PARCELS ARE OWNED BY
THE APPLICANT, THE 500 FEET EXTENDS FROM THE FARTHEST PARCEL. IF THE PARCEL IS WITHIN A SUBDIVISION WITH A
HOMEOWNERS OR ROAD ASSOCIATION, PLEASE INCLUDE THE ADDRESS OF THE ASSOCIATION.

)& SITE PLAN OF THE PROPERTY WITH ALL PROPOSED: BUILDINGS; POINTS OF ACCESS, ROADS, AND PARKING AREAS; SEPTIC
TANK AND DRAINFIELD AND REPLACEMENT AREA; AREAS TO BE CUT AND/OR FILLED; AND, NATURAL FEATURES SUCH AS
CONTOURS, STREAMS, GULLIES, CLIFFS, ETC.

FEE:
$495.00 to Kittitas County Community Development Services
$65.00 for Fire Marshal
*One check made payable to KECDS

FOR STAFF USE ONLY

APPLICATION RECEIVED I
SIGNATERE:
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1. Name, mailing address and day phone of land owner(s) of record:
Landowner(s) signature(s) required on application form.

Name: M8 1 JQANM§ GoLBELSON
Mailing Address:__ [Go[(9 (21 Ava NE
City/State/ZIP: BSTHELL, UJA FEOI1|

Dey Time Phones_206 - 354 - (385 /25 (34595

Email Address: (=0l RY & Com e wIX Y

2 Name, mailing address and day phone of authorized agent, if different from land owner of record:
If an authorized agent is indicated, then the authorized agent'’s signature is required for application submittal.

Agent Name: Jofe Hanssre

Mailing Address: ___ (7.0. Box 2523

cityssate/zie: T \/CW’»N()Y\J, WA 98,273

Day Time Phone: 300~ Gl - 2120

Email Address: __JSEC & HansaLMITZ8L - cone

3. Street address of property:
Address: St. Arpasws DA .
City/State/ZIP: Ces (TLM, WA 92971

~ Breck 4, S8 3536
4. Legal Description of Property: Sons Coundiry &‘MTE’S */ )y (o2  TwP 20, RGEB [<f

5. Tax parcel number: [092 34 mn P 20~14-36050 - 0422

* . o il . 2t
6. Property size: 0.2 ACRES Faonr : /006 RO S s 401 sioes f,‘gfc,
7. Narrative project description: Please include the following information in your description: describe project size,

location, water supply, sewage disposal and all qualitative features of the proposal; include every element of the
proposal in the description (be specific, attach additional sheets as necessary):
S INECE [AMILY AESIDENCS aPPROY 2532 SE mccoDING CARAGE  dom As DroPo3Ed 13 Z
Bedpooms And A DENJOFEICS. LocAnont /S i SuN CooNT?l SSTHIBS #(, LeT 22, po
HousE NOMBER 4AS BEEN ASSIENED . Loy 22 /5 Accd3sed yyd St Anbdravws DRIVE.
AT 13 SUvPPLIED B Sunt Coonn? M) sl Yo AN eE  ASSOCIATION . SEWAess DISPes AL
5 VIA SEPTICTANK AnD DRAINFIALD  ACREADY i STALLED

8. Provision of zoning code for which this variance is requested and the way in which you wish to vary from the
code:

Sar-BACKS RurAL 3 P B ARS REQUSSTING TMAT THS FRonT SET Brcx BS

CHANGED Fpow. 2S'T0 2O AnDd THT S)D8 YARD SET BA<KS RY REDUCED YO

8 FIST AND /O FEST.
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