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

CDS(@CO.KITTITAS.WA.US

Office (509) 962-7506

Fax (509) 962-7682

Tesic— SHORT PLAT APPLICATION

(To divide lot into 2-4 lots)

KITTITAS COUNTY ENCOURAGES THE USE OF PRE-APPLICATION MEETINGS. PLEASE CALL THE DEPARTMENT IF YOU WOULD LIKE
TO SET UP A MEETING TO DISCUSS YOUR PROJECT. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.

PLEASE TYPE OR PRINT CLEARLY IN INK. ATTACH ADDITIONAL SHEETS AS NECESSARY. THE FOLLOWING ITEMS MUST BE
ATTACHED TO THIS APPLICATION PACKET:

REQUIRED ATTACHMENTS

[A] Five large copies of short plat with all preliminary drawing requirements complete (reference KCC Title 16 Subdivision
Code for plat drawing requirements) and one small 8.5”x11”copy.

[AI" Address list of all landowners within 300 feet of the site's tax parcel. If adjoining parcels are owned by the applicant, the
300 feet extends from the farthest parcel. If the parcel is within a subdivision with a Homeowners or Road Association,
please include the address of the association.

OPTIONAL ATTACHMENTS
(Optional at preliminary submittal, but required at the time of final submittal)

lZ]/Certiﬁcate of Title (Title Report)

Bé)mputer lot closures fb‘b
U
FEES: &Q\

$190 plus $10 per lot for Public Works Department;
$376.88 plus $75/hr. over 4 hrs. for Environmental Health Department;
$450 for Community Development Services Department
(One check made payable to KCCDS)

FOR STAFF USE ONLY

IF IS COMPL

DARRYL PIERCY, DIRECTOR
ALLISON KIMBALL, ASSISTANT DIRECTOR
* COMMUNITY PLANNING ® BUILDING INSPECTION * PLAN REVIEW ®* ADMINISTRATION ® PERMIT SERVICES ® CODE ENFORCEMENT ® FIRE INVESTIGATION
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£ 1. Namme, maliing sddress snd day phooe of Isnd owner(s} of record:

Nawme: Tlhatla mw%j\:ﬁa’”
Madling Address: ?:)G @Qx_,, OO0

City/Stale/Z1P: m&ium,wuiﬁqﬁﬁm

Diay Tiase Fhonos: s
Email Addesss:

2. Noe, madling address nud gay phone of guthorized agent (if difforent from land tvier of weon
Agent Name: &y | he ¥ A

Mailing Address: ?Q, Bex 459
ity Stted Zi ELLA.YL& bu ’:&’3 ARIR q gﬁi‘&
Day Tiwe Phone: @Lﬂ ,,,.:‘:,825&. ........

Emnail Address:

kA Contact person for application (sefect une):
71 Qwnes of record  PRAnthorized agent

Al vexal sod written sontact cegarding this application will be e only with the somact person,

4. Strect addresy of property:
Address: ) iron Mt E4A .,
Clity/State/ 2P ( A g,LMM*,, R A¢AzZ ..

5. ;ifui dmﬂpﬁau prv;mt) Eamw% ?Mm_ ._E._m_ﬂ
= Suosens at- ‘-‘Rﬁ-ﬁ.—b -
8. Tax parcrl anmber(s): | 4| S A 000 - 00 B2, - .
T Property stre: {2, {acres)
8, Narrative project description: Please include the following information in your description: descri

location, water supply, sewage digposal and al} gualitative featres of the proposal; include every
pwmmt in the description (be specifly, ottach sdditionn] sheeis as :m.m%ary}
,w!ei. Ja hact ﬁa ..... fa cim " mmcimdm (At g»ci__dag?‘h::l‘i-

. -
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o i1, Application 15 heveby made for pesmit(s) to sithorize the aciivities desoribed borein, 1 oentily that
the infonomtion sontained in dis applivaion, and st 10 the boest of my keowledge sod boliel suc
iy, compiete, and sccurate. § further corifly dhat 1 possess the svihonity io wadentake the propo
hereby grant o the sgencies to which ihis applicativa is made, the right o enter the above-desg
inspeet the proposed and or completed work,

Date:
? 3g7§;

Date:
f'f’/zj,ﬁ7




