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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:  __________________ 
 

9. Proposed Water System (as defined by KCC 13.03) NOTE: Show location of water system on site plan. 
□ Group A         □ Group B         □ Individual         □ Shared         □ Cistern         □ Other:__________________  

Easton Ridge Land Company, Inc. 

P O Box 687

Roslyn, WA 98941

Martens Enterprises, LLC, 

P O Box 458

Cle Elum, WA 98922

509-674-7271

Jerry@martensLLC.com

off Sparks Road

Easton WA

Jerry Martens

P O Box 458

Cle Elum, WA 98922

509-674-7271

Jerry@martensllc.com

see attached 

R-5 Rural Residential

Kittitas Water District #3X
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PROJECT NARRATIVE  

Include responses as an attachment to this application 
 

10. Narrative project description (include as attachment): Please include at minimum the following information in 
your description: describe project size, location, description of water system, sewage disposal and all qualitative 
features of the proposal; include every element of the proposal in the description.   

 
11. Provision of the zoning code applicable:______________________________________________.  

12. A conditional use or administrative conditional use permit may be granted when the following criteria are 
met.  Please describe in detail how each criteria from KCC 17.60A.015 is met for this particular project 
(attach additional sheets as necessary):   

A. The proposed use is essential or desirable to the public convenience and not detrimental or injurious to the 
public health, peace, or safety or to the character of the surrounding neighborhood.  

B. The proposed use at the proposed location will not be unreasonably detrimental to the economic welfare of 
the county and that it will not create excessive public cost for facilities and services by finding that: 

i.  It will be adequately serviced by existing facilities such as highways, roads, police and fire 
protection, irrigation and drainage structures, refuse disposal, water and sewers, and schools; or 

ii. The applicant shall provide such facilities; or  
iii. The proposed use will be of sufficient economic benefit to offset additional public costs or 

economic detriment. 
C. The proposed use complies with relevant development standards and criteria for approval set forth in this 

title or other applicable provisions of Kittitas County Code.  
D. The proposed use will mitigate material impacts of the development, whether environmental or otherwise.  
E. The proposed use will ensure compatibility with existing neighboring land uses. 
F. The proposed use is consistent with the intent and character of the zoning district in which it is located.  
G. For conditional uses outside of Urban Growth Areas, the proposed use:  

i. Is consistent with the intent, goals, policies, and objectives of the Kittitas County Comprehensive 
Plan, including the policies of Chapter 8, Rural and Resource Lands;  

ii. Preserves "rural character" as defined in the Growth Management Act (RCW 36.70A.030(15));  
iii. Requires only rural government services; and 
iv. Does not compromise the long term viability of designated resource lands. 

 
 

AUTHORIZATION  
 

13. 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_________________________________________  ________________ 

KCC 17.36 - PUD


