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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™

KITTITAS COUNTY

SHORT PLAT APPLICATION

(To divide a lot(s) into no more than 4 lots in rural areas or to divide a lot(s) into no more than 9 lots
within Urban Growth Areas, according to KCC 16.08.186 and KCC 16.32)

Please type or print clearly in ink. Attach additional sheets as necessary. Pursnant to KCC 15A.03.040, 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

l‘l Two 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.

B Project Narrative responding to Questions 9-11 on the following pages.

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

R Certificate of Title (Title Report)

W Computer lot closures

***Final short plat application and associated fees will be required at time of request for final short plat
processing. Please see the final short plat application for current fees.

APPLICATION FEES:

$2,160.00 Kittitas County Community Development Services (KCCDS)
$1,215.00* Kittitas County Public Works
$130.00 Kittitas County Fire Marshal
$560.00 Kittitas County Public Health
$4,065.00 Total fees due for this application (One check made payable to KCCDS)
*5 hours of review included in Public Works Fee. Additional review hours will be billed at $243 per hour.
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GENERAL APPLICATION INFORMATION

Name, mailing address and day phone of land ewner(s) of record:
Landowner(s) signature(s) required on application form.

Name: Lonnu 5 ro\v\-u_ w‘f\‘\'\'ﬂ

Mailing Address: 220 \ron MY &4,

City/State/ZIP: Caig Elows WA 98922

Day Time Phone: 4 50‘3) ZL0-00(5

Email Address: oatn u‘\—q aqzz @%mcu\ Lo

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

Agent Name:

Mailing Address:

City/State/ZIP:

Day Time Phone:

Email Address:

Name, mailing address and day phone of other contact person
If different than land owner or authorized agent.

Name: C[/\F;S C,r-u = 45
Mailing Address: T)o ‘603; G 56

City/State/ZIP: e\ gmsbm‘j AR 989726

Day Time Phone: G(2-824Z o
Email Address: (Ll/\n‘sé]/ ¢ ruseand assoc. Lo

Street address of property:

Address: 220 lron M4 B4, .
City/State/ZIP: Clo. Efiana Ve BN 98927

Legal description of property (attach additional sheets as necessary)
Yarel 2 in 5@2 d5 4 ‘hs.zrﬂ%ﬁ_ ot ages do -4

Tax parcel number(s): 5—15 '5 34
Property size: 0. 4(.0 Ac_, (acres)

Land Use Information:

Zoning: AC}'\ - 5 Comp Plan Land Use Designation: K-R
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: e PRGJECTNARRAT[VE i e :
{INCLU DE RESPONSES AS. A.N ATFACHMENT TG m!s AP?LICATEON)

E 9 - ‘Narratwe pro,ect descnptmn (mclude as attachmem) Please mcludc at minimum the foliowmo- mfotmatum P -
-2 your.description: describe project size, location, water supply, sewage dwposal and all quahnanve feanmas ofthe 1 o
v propasal include every eiement of the pmyosa] in: the dﬁmptfon E , .

cabans

B | B Are ii‘orest Semce rnadsieasements mvo}ved thh accessmg yﬁnr development‘? If yes, expiam }A&a ; ‘
i & M ; What Caunty mami’amed read(s) Wﬂl the deve!apment be accessmg from?’ ?&3‘: Roa A—
i S Amﬂommnm | |

12, 'Apphcanon i§ hereby made for perrmt(s) 1o au*dmnz_e tho activities descnhed herem I eemfy that Lam farmlmr Wn.h »
- the inforination containced in this application, and that o the best of my knowiedge and belief such information is tive,
-/ complete, and accurate. I further certify that I possess the authority to undertake the proposed activities. [ herchy o
~. " grant to the agencies to-which this apphcatmn is m‘sde, tﬁe right o eﬂter the above—descﬁbeé Iocaxmﬁ 0 mspect the: e Tt
' *:'proposedandorcompletedwork PR 8 R

All wrrespondence and notices wdl be rmnsmmed fo :fke Imxd Owrter o[ Reconi amd cgples mt to ﬂw aatiwmed acentz
or contastpersou‘ as epphwbte. B . -

: Slgnamre of Auﬂmnzeti Agent: . . . Date:
' QU]REI) if mdxcated on apphcatmn) R
B Sig'nah:.:iezaf Land Owner of ﬁe;:bfd o e Date:

B . '(Requ edforappﬁcaﬁnn subinpi uJ,L

. fR
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