411 N Ruby 51, Suite 2, Bllenaburg WA 28926
COSCOKITTITAS. WA.US
Office (508) 962-7506

«F~—" " KITTITAS COUNTY COMMUNITY DEVELOPMENT SERVICES

\ " “Building Parmerships — Building Communities™

f Wik AT I T

PARCEL COMBINATION APPLICATION

{The process of combining two or more parcels, per KCC Title 16)

Please type or print clearly in ink. Attach additional sheets as necessary. Pursuant to KCC {5A.03.040, a complete
application is determined within 28 days of reccipt of the application submittal packet and fee. The following items
must be attached to the sppHeation packet,

REQUIRED ATTACHMENTS

Note: & separate application must be filed for each combination request.

% & Unified Rite Plan of existing lot lines and proposed lot lines with distances of all existing structures, aceess points,
well heads and septic drainfieids,
Signatures of all property owners,

% Legal descriptions of the proposed lots,
Project narrative description including at miniinun the following information: projeet size, locaion, water supply,
sewage disposal and all qualitative features of the proposal; include every element of the proposal in the deseription,
Tax Receipt (full-yvear taxes must be paid in fidl)
VML & SEPA Checklist (if not exempt per KCC 15.04 or WACT 197-11-800)
& Please pick up a copy ol the SEPA Cheeklist 3 requivad:

OPTIONAL ATTACHMENTS

L Anoriginal survey of the current lot lines. (Please do not submit a new survey of the proposed adjusted or new
parcels untls after preliminary approval has been issued.)
{  Assessor Comnpas Information about the parcels.

§$550.00  Community Development Semcesi o
$130.00 PublicWorks

$700.00 Total fees due for this appiicaﬁoa {Check made p: payable KL(,CQS)
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SENERAL APPLICATION INFORMATION

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

Name: Withae = Beth {oetting
Marling Address: Wi fve NE #Zoo1
City/State/ZIP: Ocllevue Wi abosd

Day Time Phone: Ve - bl 22
Email Address: %&%t«ﬁ\%a qmm__cbm

Name, mailing address and day phone of authorized ﬁgent i different from landowner of record:
If an authorized agent is indicated, then the authorized agent's signature is reguired for application submittal

Agent Name: Mete \ne: [Heatbos Sensern
Mailing Address: WEO QO\QW |23

City/State/ZIP: LA Eluna v 4422,
Day Time Phone: 2OA B2 TS
Email Address: \(\g&ﬂq,ﬂ 'y werleing. cont

Nawme, malling address and day phove of other contact persan
¥ different thar lund owner or authorized agent,

Name:
Mailing Address:
City/State/Z1P:

Day Time Phone:

Email Address:

Street address of property:
Agddress:
City, State/ Z1P:

Legal deseription of property (attach additional sheets as necessary):

o o e See BMuned

Tax parcel numbers: &Uﬁ 200 =« A4lpl! ‘sﬂa‘ _ ‘
Property size: ¢ Ad Rl B ] ) m&mﬁ.} - , {aeres)

Land Use Information:
Zoning. g{fg . R Comyt Plap Land Use Designation,
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% Existing and Froposed Lot lnformation!

Omginsl Parcel Numbors & Acreage Nuw Auteage (1 pacehiusaber por line)
(Survey Vol Pe )
ALVZ00 « Abll 11
X _ . 7 I S
ADPLICANT I8 B i COwNER PURCHASER ik L § Vil

AUTHORIZA 110N

10, Application is hereby made for permit(s) to autherize the activities described herein. I certify that I am familiar
with the infurmation contained in this application, and that to the best of my knowledge and beticf such
information is true, complete, and acourate. | further certify that 1 possess the authority to undertake the proposed
activities. I hereby grant to the agencies to which this application is madc, the right tb enter the above-described
location to inapect the proposed and or completed work.

Al corvespondence and natices will be trunsmitted o die Land Ovier of Record and copies seit (o the anthorized
dyenf ar contael person, as applicuble.

Signature of Authorized Agentz Date:
(REQUIRED il indicated on application)

o A|\pf2sze

Sighnture of Land (hwrier of Record Date:

(Required ’jar application submital):

x S T e SEF™ /5, 202¢
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Treasurer's Office Review

Tax Status: ) By: —__ Daie o
Kittitag Coutity Treasuror’s Office

COMMUNITY DEVELOPMENT SERVICES REVIEW

Nced Recording Vol _ Page  Dats **Survey Required: Yes _ No
Caeddc Parcel Creatian Date:
Last Split Date: S Current Zoning District: S S p——
Preliminzry Approval Date; By: - = -
Final Approval Date: . By: _
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