B 2500019

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

cns@co RITTITASWA.US
Office (509).962-7506

(Adjustment af Zot Zmes resultmg m ﬁo new lots as def ned by KCC 16.10: 610)

NOTE: If this Bourdary Line Adjustment is between mulizple property owners, seek legal advzce for
-conveyance of property. This form does not legally-conyey property.

Please type o1 print clearly in ink. Attach additional sheets as necessary. Pursuant to KCC15A.03.040, 2

complete apphcatmn 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 ATTACEMENTS

Note; The following are required per KCC 16.10.020 Application Requirements. A separate application
musthe filed for each boundary line adjustment request.

E(Unif’ ed S1te Plan of emstmg lot lmes and proposed lot 'Hnes With distances of all existing sttuctures,

D Szgnatures of a]l property owners
Narrative project-description (in¢lude:as attachment): Please ‘include at minimum the followmg information
in yourdescription: describe project size, location, water supply, sewage dxsposal and all qualitative features
of the proposal; include every element of the proposal in the description.
,Q” Provide existing and propesed legal descriptions of the affected lots: Exatnple: Parcel A ~ The North 75
feet of the West 400 feet of the Southwest quarter of the. Southwest quarter-of the Southwest quarter of
Section 02; Township 20 North; Range 16 East; W.M.; Except the West.30 feet thereof for roads..

9'/ A certificate of title issued withir the preceding one h.lm.dree.i twenty (120) days..

For final approval (not required for initial application submittal):

= Full year’s taxes to be paid in full. )
s Draft Final Survey meeting ali conditions of Conditional Preliminary Approval.

$810:00 Kittitas County Community Development Sem c6s (KCCDS)
$1,215.00%  Kittitas County Public Works

$145.00 Kittitas County Fire Marshal

$205.00_Kittitas County Public Health Departiient Environmental Health

'$2,375.00 Total fees due for this application (One check:made payable to KCCbS)
*5 hours.of review included in Public Works Fee. Additional TEview houm will:be billed at $243 per hour.

FOR STAFF USE ONLY

p—

Kittitas County CD9

COMBUNITY BLANNING * BUILDING INSPECTION * BLANREVIEW * ABMINISTRATION: ' PERMIT SERVICES ¢ CODE ENFORGEMENT
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. -City/State/ZFP:

Mailing Address:

Day TiméPtone:

OPTIONAL A'ITACHMENTS
An original survey of the curtentlot fines. (Please do not submit 2 new survey of the proposed adjusted O NIEW-

parcels until after preliminary approval has been issued.):
Assessor COMPAS Information abotit the parcels.

'GENERAL APPLICATION INFORMATION

“Name, mailing address and day phone of lagd: owner(s) of record

Landowner(s) signature(s) requived on application form

Narne: M@ M Lowe F&mi\;f Li.C

Mailing Address: kCi W m’\?ﬁ

City/State/ZIP:

‘Day Time Phone: i/ 5&%6?‘? 2‘?45’

Email Address: 4 N\MW‘ Aj (w‘a Lo

Name, mailing address and day phene of authorlzed agent, if different from landowner of record:
Ifan.authorized agent is-indicated, then the authorized agent’s signature:is required for application SubmzttaL

Agent Name:

Email Address:

Name, mailing address and day phone of other contict person.

If different than land owner or.authorized agent.

Name: ) ﬂ,‘!f‘iﬁ‘.‘h (} MUSE

Maiting Address: ?O Eaxq A

Cityfsiateizms- N AS ‘

Day Time Phone: ( "5@01 QQZ“' ,,,,,,

Email Address: CL\T&%@ &4 g k}%&v\ﬁgﬂ%‘%@{. Lot

Strect address of property:

Address:

City/State/ZiP:

Liegal desck ntio

Property sizes X@ Seaf 3

Land Use Informatmn' Zonmg (s =
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0ngmal Parcel Number(s) & Acreage New Acreage:
€ parcel number per line} : (SorveyVol. ___,Pg__ ¥

D00 A

Lok 5’4 (95’13 — 5m% SO .
S4B Bood, .00 e
_APPLICANTIS: OWNER -~ PURCHASER LESSEE ___OTHER
AUTHORIZATION
o :Apphcatlon is hereby made for penmt(s) 1o authonze the acuvmes descnbed herem I cemfy that I am farmhar

sactwﬁics I hereby grant to the agencies t'bxwhxch this apphcatmn is made 1he nght to enter the dbove descnbed
: slocanon to mspect the proposed and or camp]eted work

NOTICE' thtxtas County does not guarantee a bmldable site, legal access, avallable water or septxc areas, for

Al carres;mndence and. notwes Wwill be: transmmed to the Land Owner of Record and copies.yent. to the atithorized
agent or-contact person, as ggglzcable. :

Signature of Authorized Agent: Signa L?W LQ?%MM .
L.~

(REQUIRED if indicated on-application) (Reqmrec;ja applzcatmn submiftal):

X . (date)__ X M‘Y/Z// //‘9—5 ) V(datq)i_f’d:/’?:/(:)l(

r

Tms FORM MUST BI«. SIGNED BY COMMU_NI_’_I_"Y DEVEL ' PMENT SERVICES AND. ‘I'B_E TREASURER’S OFFICE

PRIORTO.SUBMITTAL 7o THE ASSESSOR'S OF FXCE.

TREASURER’S OYFICE REVIEW

COMMUNITY DEVELOPMENT SERVICES REVIEW

() This BLA meets the requu'ementsso Ki taéCounty Code (Ch '16.08.055).. - :
Deed Recor.dmg Vol Page _ Date : **Survcy Requlred Yes____ - No?m

_Card#:' _ o Parcel Creation Date:: |

Last Split Date: _ S - Current Zoiig District: __

Prehrmnary Approval Date: By 5

Final Approval Dateé: ' By:
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8. Existing and Proposéd Lot Information -

Original Parcel Number(s) & Acreage New: Acreage

(1 parcél number perline) _ (Survey Vol «Pg )

fﬁz# GBS  DooBe. BooA. 0

1S 300

53 Zi‘-i (955 BoOAC

(‘}5@ Z-&i ’ ’ 3 “sﬁ‘cc.'

Q5157 &
APPLICANT iS: OWNER ___ PURCHASER e LESSEE . OTHER

AUTHORIZATION
9, Application is hereby made for permit(s) to authorize:the activities described herefn.. 1 certify that I ‘am familiar

with the information contained in this application, and that to the best of miy knowledge: and belief such
mformatmn is tme, complcte and accurate 1 furth certlfy thatl possess the authon tq-undertake the proposed:

Signature of Authorized Agent: Slgnature [} Jﬁ

(REQUIRED if indicated on application) (Reqmred fo¥ applicgtion, gubmtttal)

X | (@ate)_________ X L// {ﬂ/{ Dfﬂ(date) . 7/«515

Tms FORM MUST BE SIGNE'D BY.COMMUNITY DEVELOPMENT SERVICES AND THE TREASURER’S OFFICE
PRIOR TO. SUBMITTAL TO II{E ASSESSOR S OFFICE. .

TRE »ASURER"S OFFICE REVIEW

Tax Status: By: ‘ e Date::

COMMUNIT¥ DEVELOPMEN‘I‘ SERVICES RFVIEW

Deed Recor.dmg Vol Page _Date **S.urvey Required: Yes __ No._____
Carddt Parcel Creation Dat: R
Last Split Date: Current Zoning Distriet: .
“Preliminary Apptoval Date: : , : By: .

Final Approval Date: , : 3 By:
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8. Existing and Proposed Lot Information

Original Parcel Number(s) & Acreage New: Acreage
(1 parcel namber perling (Survey Vol..____, Pg ) §
Ll 15111 o T M 500%3«1” BRB S, S

A 1555 0.8 é%
T ALLE-17 S ._Mﬁ.c;'_i-, WS,
APPLICANTIS: __ OWNER ____ PURCHASER LESSEE. OtHER
AUTHORIZATION :
9. Apphcahon ds hereby made for penmt(s) o auth(mze the activities described herein, I certify that T am familiar

with ] an contaitied ‘i th ,-and’ that 1o: ie best of my knowledge and- belief such
information is trite, complete, and accurate, T ﬁlrthar 'cértxfy that Ipossess the authority fo-indertaké'the proposed:
activities. T hcreby grant to the' agenmes to which this apphcanon s madg, the.rightto enfer the above-described
location:to-inspéet the: proposed and or: completed work.

NOTICE: Kittitas County does not- guarantee a buildable site, legal access, avallable water or septlc ‘areas, for
’ cei ng: approval for a Boundary Ling. Ad] ustment '

Al correspondence ani notices will be mmsmmed 10 the Land Owner of Reeord and cqg_zev sent. fo- the authorued.
ugént or cantact person, as agglzcable. :

Signature of Advthorized Agent: Signature of Lagid Owneio 'Rec'_ rd

S | ol tLQ
(REQUIRED if indicated on application) (Regquired, /p ication submittal): : /
X o (dae) I ¢ [ ,ér/ 7 d/ LS. (ot /ﬂf //9§

THIS FORM MUST BE SIGNED BY. COMMUNITY DEVELOPMEVT SERV]CES AND THE TREAS-URER’S OFFICE.
PRIOR TO:SUBMITTAL TO THE. ASSESSOR’S OFFICE. :

TREASURER’'S OFFICE REVIEW

Tax Status: By: Date:
COMMUNITY DEVELCPMENT SERVICES REVIEW:
() ThisBLA meets the requu'ements of Kittitas County Code:(CH.'16.08.055). :
Deed Recordmg Vol. Page _ Date . *Survey chmred Yes No_____
Card: __ . Parcel Creatlon Date: _ 5
Last SplitDate: __ . Cutrent ZoningDistrjet: _ . A
Preliminéfy: Approval Date: e By: -
‘Final Approval Date: By: _
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