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¥ DEVELOPMENT SERVICES
411 N. Ruiby St,, Suite 2, Ellensburg, WA 98926
CDS@COXITTITAS. WA.US

Office (509) 962-7506
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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)
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! Please type or print clearly in ink. Attach sdditional shects as necessary. Pursuant to KCC 15A.03.040, a complete
. application is determined within 28 days of receipt of the application. subimitial packet and fee. The: follamng itenig

,‘ must be attached to the application packet.

. A Two large copies of short plat with: all preliminary
Subdivision Code for plat drawing requnements} and ong small 8 57%11" cepy.

\l\ku SEPAGheﬁinsft(iant6xemptper-KCC1-5,-04..or'WAC:197-_11_-890_)"-' dick-up SEPA Checklist form if re

3

» | ﬂ/ Praject Narrative responding to Questionis 9:11 oni the following pages.

JPTIONAL AT TS
(Optional at submxttal, tequired at the time of final submittal)

O Certificate of Title (Title Report)

Q  Computer lot closures

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

$2,340.00 Kittitas County Community Development Services (KCCDS)
: $1,215.00% Kittitas County Public Works
1 . $130.00 Kittitas County Fire Marshal

_ $530.00 _Kittitas County Public Health

“~$4.215.00 Total fees due for this application (One check made payable to KCCDS) _

ey *5 hours of teview included in Public Works Fee. Addinanalrevxewhoumwxﬁbebznedatﬁﬁ perhwr

$6,025.00 Total Fees due for this application when SEPA is required (SEPA fee $1,810.00)
FOR STAFF USE ONLY

PO T

;g:
 COMMUNITY PLARNING * BUILDING INSPECTION » PLAN REVIEW S ADMINISTRATION * PERMIT SERVICES * CODE ENPORCEMENT
FORM LAST REVISED: 03-31:2023
Page 10f4

e T




ot e

P

03

e

i 6&

I T TS

8.

‘Mailing Address:

Name, mailing address and day phone of land owner(s) of record:
Landovwner(s) szgnature(s) reqtared on appkcatwn farm .

Namé;-

City/State/ZIF:

Day Time Phone:-
Name, mailing address and- day phoieof authmzed agent, i different from landowner of record:

If an autkiorized agent is indicated, then the authorized agent’s signature is reguired for application submittal,

Agent Name:
Mailingr - Address:
City/State/ZIP:

Day Time Phone:
Emiail Address:

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

Name: le-ms C_ros.e,
Mailing Address: o Boxal A

City/State/ZIP;

Day Time Phone:
Erail Address:

Street address.of property:
Address: oz Waksen A,
.f:ityils,tacezz_ripz _\\.st‘q;.m uJ A ng Zip

Tux parcel number(: {aqggqﬂ —

Property size: 5.(30 7 R {acres)

Land Use Information:

CompPlanLandUseDemgnatxon .
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! (INCLUDE RESPQNSES ASAN ATTACHMENT roms APPLICATIONY

- 9, Narrative project description (includé as attachment): Please inchide af. mininium 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 desetiption.

i 10, Ai¢ Forest Service roads/easemients involved with accessing your development? Ifyes explain. ‘\\O

12, Application is hereby made for permit(s) to authotize the activities described herein. I cerfify thatI am familiar with
the information contained in this application, and that to the best-of my knowledge and belief such infotmation iy true,
complete, and accurate. I further cettify that T possess the authority to-undertake the proposed activities.. T hercby
grant t6 the agencies to which this application is ‘made, the tight to enter the above-deseribed location fo inspect the

propesed and or completed work.
% Signature of Authorized Agent: o Dates
| (REQUIRED if indicated on application)
Signatare of Land Owner of Record Date:

_ &Required for application submiital):
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