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p KITTITAS COUNTY COMMUNITY DEVELOPMENT SERVICES
; ’ ‘ - ‘."“ ‘ 411 N, Ruby St Suite 2. Elensburg, WA 989206

. CDSICOUREFTIASWALUS
i Office (3093 962-7500

“Building Patinerships - Building Communities™

SIGN PERMIT APPLICATION

(For a permit to place a sign on a structure or site in accordance with KCC 17. 70)

Please type or print clearly in ink. Attach additional sheets as necessary. Pursuant to KCC 15A.03.040, a complete

application is determined within 28 days of receipt of the application submittal packet and fee. The following items
must be attached to the application packet.

REQUIRED ATTACIIMENTS

A Site Plan showing the location of the sign, all roads and drives. sctbacks from property tines. distance from right-of-w,

edye (Distance from the edge of a right-of-way shall be measured horizontally along a line normal or perpendicular to
the center line oft the highway).

iy

o

Deseription of proposed sign: include dimensions, height and size of posts or lootings, a staiement of the precise location

where the sign is 1o be erected or maintained, and u stalemient of the proposed sive and shape of the design. elude a
picture/visual of the sign if available.

)ﬁ Project Narralive responding o Question 9 on the Tollowing pages.

APPLICATION FEES:

$150.00 Kittitas County Community Development Services (KCCDS)
$243.00*  Kiuitas County Public Works

$393.60 Total fees due for this application {Une check made payuble to KCCDS)

FOR STAFF USE ONLY
Application Received By (CDS Stuff Signaturce):
Jessie Rosenow -~ * R Y06 | iECE?PT " e ceneD |
' CD26-00281 02/18/2026
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GENERAL APPLICATION IN FORMATION

Name, mailing address and day phene of land owner(s) of record:
Lundomwner(s) signanmets) required on upplication form.

Name: N O \/A \_\ H L‘L‘C/

Mailing Address: 214721 5(\0(35 ls\and_Oc E _
City/State/Z1P: Love. Togps, WA, 9839 |

Day Time Phone: ( L0y 319 - 1712

Email Address: _Sronk(2 monster oproge (ontos Com

Name, mailing address and day phone of authorized agent, if different from landowner of record:
I an authorized ugent is indicoted, then the authori-ed agent’s signature is reyusived for application submittal.

Agent Name: MOve nno RuCninsen
Mailing Address: A1 E Pw”\\\f\(\))\-en S

City/State/ZIP: Yo¥ayo, w4 98901
Day Time Phone: éﬁOQ> %7 - (ol q ]
Email Address: B Hurehnsen @ ot Lo Yey, comn

Name, mailing address and day phone of other contact person
i different than land ovener or authori-ed tgent.

Nanie: p— g o
Mailing Address: .

City/StatesZ1P: -

Day Time Phone: _ A
Email Address: oy

Street address of property:

Address; 5'08\ 5?\ ol_lo )
City/State/ZIP: Qo Elum, WA, 98922,

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

Tax parcel aumber: 01 Lo 5 (0)(0 Q)

Property size:%" 42‘ ? E/é C ‘éﬁ : (acres)
Land Use Information:
Zoning:M Comp Plan Land Use Designation: g : Zf&! - @aé.
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10.

PROJECT NARRATIVE
(INCLUDF. RESPONSES AS AN ATTACHMENT TO THIS APPLICATION )

Narrative project description (include as attachment): Please include at minimum the following inlormation in
yuur description: describe praject size. location, water supply, sewage disposal and alt qualitative features of the
proposal: include every element of the proposal in the description.

AUTHORIZATION

Application is heveby made (or permit(s) 10 authorize the activities described herein. 1 eenti Iy that | am Tansiliar with
the information contained in this application. and that to the best of my knowledge and belict sueh information is ruc.
complete, and accurate. T further certity tha | possess the authority to undertake the proposed activitics, | hereby
grant to the agencies to which this application is mode. the right to enter the above-described location (o inspect the
propoesed and or completed work.

Al correspondence and notices will be transmitted 1o the Land Owner of Record and copies sent to the authorized apent

.

& cosmtaet person, as applicable.

Date:

L/ 7/2020

Date:

1ozt
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