KITTITAS COUNTY COMMUNITY DEVELOPMENT SERVICES

411 N. Ruby St., Suite 2, Ellensburg, WA 98926
CDS@CO.KITTITAS.WA.US

Office (509) 962-7506
“Building Partnerships — Building Communities” Fax (509) 962-7682

SHORT PLAT APPLICATION

(To divide lot into 2-4 lots)

KITTITAS COUNTY ENCOURAGES THE USE OF PRE-APPLICATION MEETINGS. PLEASE CONTACT COMMUNITY DEVELOPMENT
SERVICES TO SET UP A PRE-APPLICATION MEETING TO DISCUSS A PROPOSED PROJECT.

PLEASE TYPE OR PRINT CLEARLY IN INK. ATTACH ADDITIONAL SHEETS AS NECESSARY. PURSUANT TO KCC 15A.03.030, A
COMPLETE APPLICATION IS DETERMINED WITHIN 28 DAYS OF RECEIPT OF THE APPLICATION SUBMITTAL PACKET AND FEE. THE
FOLLOWING ITEMS MUST BE ATTACHED TO THE APPLICATION PACKET:

REQUIRED ATTACHMENTS

[Zéve large copies of short plat with all preliminary drawing requirements complete (reference KCC Title 16 Subdivision
Code for plat drawing requirements) and one small 8.5”x11”copy.

Z/Address list of all landowners within 500 feet of the subject parcel(s). If adjoining parcels are owned by the applicant,
then the 500 foot area shall extend from the farthest parcel. If the parcel is within a subdivision with a Homeowners’ or
Road Association, then please include the mailing address of the association.

OPTIONAL ATTACHMENTS
(Optional at submittal, required at the time of final submittal)

[ Certificate of Title (Title Report) v’ Wm ﬁga/

[J Computer lot closures

APPLICATION FEES:
$190 plus $10 per lot for Public Works Department;
$380 plus $75/hr. over 4 hrs. for Environmental Health Department;
$720 for Community Development Services Departmeni
$130 for Fire Marshal
(One check made payable to KCCDS)
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Name, mailing address and day phone of land owner(s) of record:
Landowner(s) signature(s) required on application form.

Name: Traci Shalibetter

Mailing Address: 3201 Airport Road
City/State/ZIP: Cle Elum, WA 98922

Day Time Phone: 509-674-3836

Email Address: traci@shallbetterlaw.com

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
Jor application submittal.

Agent Name: Marc Kirkpatrick

Mailing Address: Encompass Surveying & Engineering
City/State/ZIP: 108 E. 2nd, Cle Elum, WA 98922 o
Day Time Phone: 509-674-7433

Email Address: mkirkpatrick@encompasses.net

Street address of property:
Address: 3201 Airport Road

City/State/ZIP: Cle Elum, WA 98922

Legal description of property:
Parcel 2 of that certain survey recorded May 30, 2008, in Book 32 of Surveys, page 188, under AFN

20060530001, records of Kittitas County, being a portino of the SW and SE quarters of Section 29,
T20N, R16E, W.M.

Tax parcel number(s): 950641 / ,/é - “ﬂ . M 000 = 0094

Property size: 10.76 acres (acres)

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):

Short Plat of existing 10.76 acre lot into two lots, one approximately 7.7 acres and the other approximately 3.0 acres.

One lot is already improved with a residence and served by a well and septic.

Power will be stubbed to property line for new lot. New lot will be served by exempt well, with possibility of shared well
agreement with existing lot. New lot will be served by own septic.

Both lots will be served by joint-use driveway off of Airport Road. A variance from the road standards has been granted
given that a total of no more than 3 lots will be accessed off of Airport Road, and one of those lots fronts on Airport Road

Are Forest Service roads/easements involved with accessing your development?
Yes Yo (Circle) If yes, explain:



9. What County maintained road(s) will the development be accessing from?
Airport Road

10. Application is hereby made for permit(s) to authorize the activities described herein. I certify that T am familiar with
the information contained in this application, and that to the best of my knowledge and belief such information is
true, complete, and accurate. I further certify that I possess the authority to undertake the proposed activities. 1
hereby grant to the agencies to which this application is made, the right to enter the above-described location to
inspect the proposed and or completed work.

All correspondence and notices will be mailed to the Land Qwner of Record and copies sent to the authorized agent.

Signature of Authorized Agent: Date:
P =

Date:
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