SECTION 2: Pre-Application Meeting Worksheet

(To be completed by Kittitas County staff)

FOR STAFF USE ONLY
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LIST STAFF PRESENT AT THE PRE-APPLICATION MEETING:

1. CDS representative (Building):
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PRESENT AT THE PRE-APPLICATION MEETING FOR APPLICANT:

1. Applicant Owner:

2. Applicant Authorized Agent:

3. Applicant Design Professional:
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Building Information: (To be completed by CDS Plans Examiner)

Construction Type of Building:

Number of New

O Typela O Typena O Typema O Typetv O Typeva Dwelling Units:

O TypeB O Type s O Typems O Typevs O Typevs

vl 3
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Planning Information: (To be completed by CDS Planner)

1. Flood Permit Required ? O Yes 2. SEPA Required ? O Yes
3. Critical Areas On or Near Site ? O Yes 4. Variance Required ? 0 Yes
5.  Shoreline Permits Required? O Yes 6. Sign Permit Required ? O Yes
7. CUP Required ? O vYes 8. [ Yes
9. O Yes 10. O Yes
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U Provide project information to all affected parties via SEPA mailing notification list.




Fire Marshal Information: (To be completed by Fire Marshal)

1. Automatic Sprinkler Systems ? Myyes 2.  Automatic Fire Alarm Systems ? w\ Yes
3. Standpipe Systems ? O  ves 4. Other Fire Protection Systems ? O Yes
5. High Pile or Rack Storage ? O Yes 6. Hazardous Materials in Building ? @ Yes
7.  Flammable/ Combustible Materials in Bld'g ? O vYes 8. On-Site Fire Flow Tanks Required ? O ves
9. Hazardous Material Management Plan Req'd ? Yes 10. O Yes
11. Fire Hydrants? O 12, O Yes
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#6 & #7 — If flammable/ combustible or hazardous materials are used or stored in the building, provide a Hazardous Materials
Management Inventory and a Hazardous Materials Management Plan (Provide copies of all Material Safety Dala Sheets).
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Public Works Information: (To be completed by Public Works Planner)

1. Civil Drawings? O ves 2.  Civil engineering ? O vYes
3. Stormwater On-Site ? O ves 4. Stormwater Off-Site ? OO Yes
5.  DOT Review ? M ves 6. Road Access permit? Skek e & Yes
7 O Yes 8 O Yes
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Environmental Health Information: (To be completed by EH staff)
1. Group A Water System ? O Yes 2. Group B Water System ? X Yes
3. On-Site Sewer ? /g Yes 4. Municipal Sewer ? [ vYes
5. Swimming Pool ? 0 vYes 6. Commercial Kitchen ? O Yes
7 O Yes 8. ] Yes
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