KITTITAS COUNTY

DEPARTMENT OF PUBLIC WORKS

ACCESS AND ADDRESS APPLICATION

Application for: [0 Address $35.00 [0 Access $55.00 Payment Method: [ Check O Cash
O Access and Address $70.00

Owner Name Permit #

Mailing Address

Phone Number

Applicant Name
Mailing Address
Phone Number DATE STAMP
Request Access and/or Address for:
O Approved Subdivision O Pending Subdivision O Agricultural Access
O Single Family Dwelling O Commercial Access O Temporary Access
O Other

Number of Lots to be Served by the Access:

Assessor’s Map No.:

Plat Name Lot

Road Name of Access Location:

Distance and Direction to Nearest Intersection or Adjacent Address:

Desired Width of Driveway: (Minimum of 12 Ft. wide)

CALL BEFORE YOU DIG 1-800-424-5555 or 811
Applicant is responsible for calling for underground utility locates 48 hours prior to construction.

| have attached a site map with details on the access, driveway and any buildings (existing or
proposed).

Applicant will stake along right-of-way to mark desired location of access.

Applicant agrees to perform the work in compliance with the Kittitas County Road Standards and
the requirements on the Access Permit.

Applicant certifies that the access applied for is only for the purpose indicated.

O oo O

Applicant declares he/she is the owner or owner’s agent of the real property whose access is under construction.

Applicant Signature Date

411 N. Ruby St. Suite 1 TEL (509) 962-7523
Ellensburg, WA 98926 FAX (509) 962-7663



Dept. of Public Works

Reviewers Notes:

NEW ADDRESS:

CITY: ZIP:

ALL REQUIREMENTS OF PERMIT TO BE COMPLETED PRIOR TO ISSUANCE OF:
0O BUILDING PERMIT 0 OCCUPANCY PERMIT

00 PAVED APRON REQUIRED — WSDOT DESIGN STANDARDS
O PRIVATE ROAD CERTIFICATION REQUIRED
00 CULVERT REQUIRED

-Minimum Culvert Diameter: Inches
-Minimum Beveled End Length: Feet
-Total Culvert Length: Feet
NOTES:
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