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™

BOUNDARY LINE ADJUSTMENT

(Adjustment of lot lines resulting in no new lots, as defined by KCC 16.10.010)

NOTE: If this Boundary Line Adjustment is between multiple property owners, seek legal advice for
conveyance of property. This form does not legally convey property.

Please type or print clearly in ink. Attach additional sheets as necessary. Pursuant 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

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

Q Unified Site Plan of existing lot lines and proposed lot lines with distances of all existing structures,

access points, well heads and septic drainfields to scale.

Signatures of all property owners.

Narrative project description (include as attachment): Please include at minimum 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.

U Provide existing and proposed legal descriptions of the affected lots. Example: 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.

L A certificate of title issued within the preceding one hundred twenty (120) days.

(Y

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

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

APPLICATION FEES:
$740.00 Kittitas County Community Development Services (KCCDS)
$275.00 Kittitas County Department of Public Works
$145.00 Kittitas County Fire Marshal
$270.00 Kittitas County Public Health Department Environmental Health
$1,430.00 Total fees due for this application (One check made payable to KCCDS)

FOR STAFF USE ONLY
Application Received By (CDS Staff Signature):
L)/ DATE:
( J % 's (- 7 ’
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OPTIONAL ATTACHMENTS

An original survey of the current lot lines. (Please do not submit a new survey of the proposed adjusted or new
parcels until after preliminary approval hag been issued.)
Assessor COMPAS Information about the parcels.
GENERAL APPLICATION INFORMATION
Name, mailing address and day phone of land owner(s) of record:
Londowner(s) signature(s) required on application form
Name: Wstinue WA s,sr«c%t ! .._Mai\ Mg u’ 3’ 9‘5\5«@@/ \K}nﬂ:ﬁ At xﬁ '
Mailing Address: SO A a.r'*’" I - fA ‘{: 4 J44 T%U&vﬁh& e T
. , - . ‘ V.n} &P PETE
City/State/ZIP: Seattie. WA a8UZ-254 G By
Day Time Phone: - . »
- o phntvalley eonthruchion
Email Address: Lal 1 i_dw\ ;\r’(ldg.f'\ﬁ <, Cowv o i @ %W‘&a((‘\ § e

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: uw g C,g"'u*‘:,{f__

Mailing Address: To Py 95A -
City/State/ZIP: E(-':..é'»-"-.’g’z o VIR GER 20

Day Time Phone: ( 55‘3’4) _02“5543 - -
Email Address: or )"v;& 1¢?\€p‘$uz_, @u‘ Kol ks (LI
Street address of property:

Address: (4G b | Z Mastersm, B,
City/State/ZIP: Cle Elins WD GRYZ 7

Legal description of property (attach additional sheets as necessary).

TreRors ok Sections 27,28 33,3 B4 av T 20 MOBEILE W

C:Mg,: """’ﬂ& r“‘e_.gnfﬁf _-&y -&uk‘\ ag ’3.{.1‘3{:‘,"”"}’\:
Property'size: |57, {acres)

Land Use Information: Zoning: A(ﬁl . 5 Comp Plan Land Use Designation: K.~ L
F-R  Page2of3 B-J




&. Existing and Propesed Lot Information

Original Parce] Number{s} & Acreage New

(I parcel number per line) (Smrvey Vol. . Pg )
SO Bl ~SH TS AL 59025

(171 B -~ 300 Au. B4 he
A5Ep2S  —HRA_ S A

T - 42l 20,00 Pu_

780 = audzn,, AT A
APPLICANT IS: OWNER __ PURCHASER LESSER OTHER

AUTHORIZATION

9, “Application is hereby made for permit(s) to anthorize the activities described herein. I certify that I am familiar

with the information contained in this ap)
information is true, complete, and accurate. 1
activities. I hereby grant fo the agencies to

lication, and that to the best of my knowledge and belief such
further certify that I possess the authority to undertake the proposed
which this application is made, the right to enter the above-described

location to inspect the proposed and or completed work,

NOTICE: Kiititas County does not guarantee a
parcel receiving approval for a Bourdary Line A

buiidable site, Jegal access, availzble water or sepfic aress, for

djustuient.

AH correspondence and notices ywill be sransmitted to the Land Owner o Record and copies sent 1o the aythorized

zgent or contact person, as apolicable,

Signature of Authorized Agent:

(REQUIRED if indicated n application)
X{ NZL'(“V/KW»v’é\: (date) 3’&4 fZ ; X -/,i/e.— /

Sigrature of Land Owner of Record

(Rggy{red )for apg/' atibn submitial): ) .
/.2 5-27-2/

77 4 2 a7 - gdém f pe g
[ Vaiholl, 72" 7wfjj? 2/29 /2072 /
T 5 S e T ﬁE 4 /

ASTRER’S OFFICE

TREASURER’S OFFICE REVIEW

PRIOR TO SUBMFITAL TO THE ASSESSOR’S OFF CE.

Tax Status: By:

Date:

COMMUNITY DEVELOPMENT SERVICES REVIEW

() This BLA meets the requiremerits of Kittitas County Code (Ch. 16.08.055).

Deed Recording Vol Page Date **Survey Required: Yes___ No .
Card #: Parcel Creation Date:
Last Split Date: Current Zoning District;
Preliminary Approval Date: By:
Final Approval Date: By:
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g Existing zed Prepeses Lot Informatien

Criginzl Pazcel Wumber(s) & Acreage New Acreage
(¢ peresl number per bine}

2000 M

(Sarvey Vol , Pg )

1
o=t S
I8 — =297 By
- . =z o
LABLEL = 4B A 2o~ AC
o= = =
RELES - 2395 70T A

APPLICANT IS OWINER PURCHASER LESSEE OTHER
AUTECQRIZATION
g, Application is hereby made for permit(s) suthorize the activities describad herein. 1 certify that I am familiar
sotion, end that to the best of my loowisdge and belied such

with the informetion contained o this appli
A

e =t

ssess the avthomity to undertske the proposed

information is trie, complete, and accurate. I fasther certify thatI po
on is made, the foht to enter the above-described

activities. I hereby zant to the agencics to whick this applicats
Iacation o inspect the proposed znd or compisted work

NOTICE: Eittites County dees not guarantes & bulldable site, fezal access, svailable water er sepiie sreas, for

parcei receiviag approval for 2 Boupdery Line Adjasiment.

Af correspondence gnd poftices will be srensEitied to the Lend Owner of Becord and copies senf to the authorized

Zoent or cortast person. as aoplcable.

Sigmatare of Antherized Agent:

Sigrature of Lard Gwner of Record

(REQUIRED i indgicated o application) ! (Regeires for c_z}@,sﬁ?&g sezhaigint):
A/ -
' Gzt 25 -2/

X {date) X y
e uzjévwwfé' Z-2-2/ X ZZ’AL"&/E./{M'/ 2-Z-z(

FORMN ST BE SICHED BY COMBIUNITY DEVELOPMENT SERVICES ARD THE TREASURER'S OFFICE

PRIOR TO SUBMITTAL TO TEER ASSESSOR’S QFFICE.

TRELSURER’S OFFicE REVIEW

Tax Status: By:

COMRMUNITY DEVELOPMENRY SERVICES REVIEW
{ ) This BLA meets the raquirements of Xittitas County Code (Ch. 16.08.055}.

Date:

==Qnrvey Required: Yes No

\S
Deed Recording Vol Page Date
Card #: Barce] Creation Date:
Last Split Date: Current Zoning District:
Preliminery Approval Drate: By: i
Finel Approval Date: By:
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