CR~22-0000Z2

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

CDS@COKITTITAS WA US

Office (509) 962-7506

PARCEL COMBINATION APPLICATION

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

Please type ov print clearly i ink, Attach additional sheeis as necessary. Pursuant to KCC 154,083,040, a complete
application is deiermined within 28 days of receipt of the application submittal packet and fee. The following items
must be aliached to the application packet,

RECUIRED ATTACHMENIS

Note: a separate application mast be filed for cach combination request.

‘% Unified Site Plan of existing Iot lines and proposed lot lines with distances of all existing structures, access poinis,
well heads and septic drainfields.
j  Signaturcs of el property owners.
f.opal dosciiptions of the proposad lots,
*Projeet narrative deseription including at mininuem fhe following information: project size, location, water supply,
sewage disposal and all qualitaiive features of the propesal; include every elemeni of the proposal in the description.
Vo Regcipt {full-yoar taxes must be paid in full)
NEP}\ Checklist (if not exempt per KCC 1504 or WAC 197-{ {800
o Please pick up acopy of the 8TPA Clecklist if required)

CGPIIGNAE ATFTACHMENES
LI An original survey of the current fot fincs, (Please do not submit a now survey of the proposed adiusted or new

parcels unlil afler preliminary approval has been tssued )
O  Assessor Compas Information about the parcels.

APPLICATION FEE:
$560.00  Community Development Services
$586.00 Public Works
$1,346 40  Total fees due for this application {Chock made payable o KCCDE)
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GENERAL APPLICATION INFORMA TION

Mamie, maiting address and day phone of lznd owser(s) of record:
Landowner(s) signamre(s} reguirved on applicasion Jorm.

MName: George Danicl Brewster

Mailing Address: 1351 Laforest Drive SE _
City/Siate/Z1P: North Bend, WA 88045

Day Time Phone: (425) 766-4520

kmail Address: dbrewster0013@outiook.com

Nauae, mutling address and day phone of authorized agent, if different from landowner of record:
i an authorized agent is indicated, then the authorized agent's signature is required for application submritial,

Agent Name: Ryan Rhodes (Ryan Rhodes Designs, inc.)
Muiling Address: 303 Nickerson Street

City/State/71P: Seattle, WA 38108

Day Tune Phone: {206) 632-1818

FEmail Address: ryan@ryanrhodesdesigns.com

Mame, mailing address and day phoue of ather caniact persan
Ff different ther ke envreer or authorized agent.

Mame:

Mailing Address:
City/Biate/Z21P:
Day Time Phone:

Email Address:

Street address of property:

Address: Tamarack Lane
City/State/71P; Snogualmie Pass, WA 98068

Lepal description of property {aitach additional sheeis as necessaryy:
ACRES 19, 5K1 ACRES ESTATES LT 63 5EC. 9, TWP. 27 RGE. 11
ACRES 17, 8KI ACRFS ESTATES LT 64 SEC 8, TWP 27 RGE. 11

=

SABEASE  SBE43
Tax pareel sumbers: 248135, 258135

Property size: -17 + .19 = .38 {fotaf) B {acres)
1and Use loformation:
Zoming: Residential Comp Plan Land Use Designation: HAMIRD Type 1

Fage Zof 3



g, Exisiing aid Proposed Lot Infarmation:

Cmigingt Parced Nambers & Acrcare Now Acreae (F narect nember per bng)
{Survey Val. s g B
248135 19 Acges=L0T 63 3B Acres=LOT 64

258135 17 Acres=L0OT 64

AT 4
APPLICANT Is: {FHFR PURCHASER LEssEE £ JTHE
AUTHORIZATION

10. Application is hereby made for permit(s} to authorize the activities described herein I certify that 1 am familiar
with the information contained m this application, and that to the best of my knowledge and behicf such
miformation is true, complete, and sccurate. T further certify that T possess the authority to tndertake the proposed
activities. 1 hereby grant to the agencies 10 which this application is made, the right 1o enler the above-described
location to inspect the propased and or completed work,

Al corvespondence and notices will be transmitied 1o the Land Owner of Record and copies sent 1 the authorised
asent or cowtect person. as applicable.

Signature of Authorized Agent: Date:
{(REQUIRED if indicated on application)

S |
g Tl f 412112022
Signature of Land Ownoer of Record Date:
(Reguired for application submittal):

Signature: 2]"'1/' aga.ﬁ; ~ 4/21/2022

Email: dbrewster0013@outlook.com

Treasaver™s (Mfice Review
Tax Sialus: By: Dater

Kittitas County Treasuree’s Olfice

tyced Recording Vol tage iFatc “Survoy Required: Yos . No
Card ¥ ) L Parcel Creation Date:
Last Spht Date: Current Zovang Distriet
Prelimingry Approval Date: By:
Tinal Approval Date: - By S
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