
 

 
A
m
c
S
 
P
a
m
 

 

 

$4,900.00 
$602.00 
$524.00 
$540.00 

$6,566.00 

$950.00 
$950.00 

COMMUNITY PLA

 
Application R
  
__________
 
 
  

A preapplicatio
more informati
conduct an effi
Scheduling For

Please type or 
application is d
must be attach

 
� Eight 

Code f
� SEPA

o 
� Projec

� Certifi
� Comp

Kittitas Coun
Kittitas Coun
Kittitas Coun
Public Healt
Total fees d
 
 
Kittitas Coun
Total fees d

ANNING � BUILDIN

Received By (C
  

___________

  

on conference 
ion the County
ficient review. 
rm to CDS.  No

print clearly 
determined w
hed to the app

large copies of
for plat drawin

A Checklist (if n
Please pick 

ct Narrative res

(Optiona

icate of Title (T
uter lot closure

 

nty Communit
nty Departmen
nty Fire Marsh
th Proportion (A
ue for this app

nty Communit
ue for final pl

NG INSPECTION � P

CDS Staff Sign
 

____________

 

KITTITA

“Building Partn

LONG
(To divide

is REQUIRED
y has early in t
 To schedule 

otes or summar

in ink.  Attach
within 28 days 

lication packe

f plat with all p
ng requirement
not exempt per
up a copy of th

sponding to Qu

al at prelimina

Title Report) 
es 

 

APPLI

ty Developmen
nt of Public Wo
hal 
Additional fee 
plication subm

ty Developmen
lat processing

FOR ST

PLAN REVIEW � AD

FORM LAS

P

nature): 
 D

_  _ _

 

AS COUNT

erships – Building

G PLAT
e lot into 5 or

D if proposing
the developme
a preapplicati
ries from preap

h additional sh
of receipt of t
et. 

REQUIRE

preliminary dra
s) and one sma

r KCC 15.04 or
he SEPA Che c

uestions 9-11 o

OPTION

ary submittal

 
ICATION FEE

 
nt Services (KC
orks

of $75/hour ov
mittal (One ch

nt Services (KC

 
TAFF USE ONL

 
DMINISTRATION � P

 
ST REVISED: 12-3

Page 1 of 3 

ATE: 
_________

TY COMM

g Communities” 

T APPL
r more lots, p

g more than ni
nt process, the
ion conference
pplication conf

heets as neces
he application

ED ATTACH M

awing requirem
all 8.5” x 11” c
r WAC 197-11
cklist if require
on the following

 
NAL ATTACH

l, but required

ES: 

CCDS) *Prelim

ver 12.5 hours
eck made paya

CCDS) *Final P

LY 

PERMIT SERVICES 

30-15 

 RE
 ___

 

MUNITY DE
4

LICATIO
per KCC Ti

ine (9) lots per
e easier it is to
e, complete an
ference should

sary.  Pursuan
n submittal pa

MENTS 

ments complete
copy 
1-800) 
ed) 
g pages. 

HMENTS 
d at the time o

minary Plat Fee

)  
able to KCCDS

Plat Fee  

 � CODE ENFORCE

ECEIPT # 
_______ 

EVELOPM
411 N. Ruby St., S

 

ON 
tle 16) 

r KCC 15A.03
o identify and 
d submit a Pr

d be included w

nt to KCC 15A
acket and fee. 

e (reference KC

of final submi

e  

S) 

EMENT � FIRE INVE

    DATE STAM P

MENT SER
Suite 2, Ellensburg

CDS@CO.KITT

Office (509
Fax (509

.020 for this p
work through 

reapplication C
with this applica

A.03.040, a co
 The followin

CC Title 16 Su

ittal) 

 

ESTIGATION  

P IN BOX 

RVICES
g, WA  98926

TITAS.WA .US

9) 962-7506
9) 962-7682

ermit.  The 
issues and 

Conference 
ation. 

omplete 
ng items 

ubdivision 



                                                                                                                                                                         
 

GENERAL APPLICATION INFORMATION 
 
1. Name, mailing address and day phone of land owner(s) of record: 
 Landowner(s) signature(s) required on application form. 
 
 Name:   _______________________________________________ 
  
 Mailing Address:  _______________________________________________ 
  
 City/State/ZIP:  _______________________________________________ 
  
 Day Time Phone:  _______________________________________________ 
 
 Email Address:  _______________________________________________ 
 
2. 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:  _______________________________________________ 
 
3. Name, mailing address and day phone of other contact person 

If different than land owner or authorized agent. 
  
 Name:   _______________________________________________ 
  
 Mailing Address:  _______________________________________________ 
  
 City/State/ZIP:  _______________________________________________ 
  
 Day Time Phone:  _______________________________________________ 
 
 Email Address:  _______________________________________________ 

 
4. Street address of property: 
  
 Address:   _______________________________________________ 
 
 City/State/ZIP:  _______________________________________________ 
 
5. Legal description of property (attach additional sheets as necessary): 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
6. Tax parcel number: _____________________________________________________________ 

 
7. Property size: ____________________________________________________________(acres) 

 
8. Land Use Information: 

 
Zoning:  _____________________  Comp Plan Land Use Designation:  __________________ 
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Easton Ridge Land Company, Inc. 

P O Box 687

Roslyn, WA 98941

Martens Enterprises, LLC

P O Box 458

P O Box 458

Cle Elum, WA 98922

Cle Elum, WA 98922

509-674-7271

509-674-7271

Jerry@Martens, LLC.com

Jerry@Martens, LLC.com

Jerry Martens

Off Sparks Road

Easton, WA

Sec. 01 and a portion of Sec 12, T20N, R13E 

see attached 

R-5

445.42 Arces

Rural Residential



                                                                                                                                                                         
 

 
PROJECT NARRATIVE  

(INCLUDE RESPONSES AS AN ATTACHMENT TO THIS APPLICATION) 
 

9. 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.   
 

10. Are Forest Service roads/easements involved with accessing your development?   Yes  No  (Circle)   
If yes, explain:______________________________________________ 
 

11. What County maintained road(s) will the development be accessing from? 
 

AUTHORIZATION  
 

12. Application is hereby made for permit(s) to authorize the activities described herein.  I certify that I am familiar with 
the information contained in this application, and that to the best of my knowledge and belief such information is 
true, complete, and accurate.  I further certify that I possess the authority to undertake the proposed activities.  I 
hereby grant to the agencies to which this application is made, the right to enter the above -described location to 
inspect the proposed and or completed work. 

 
All correspondence and notices will be transmitted to the Land Owner of Record and copies sent to the authorized 
agent or contact person, as applicable.  

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

 
Signature of Land Owner of Record    Date: 
(Required for application submittal):  
 
X_________________________________________  ________________ 
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Sparks Road
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