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

CDS@CO.KITTITAS.WA.US

Office (509) 962-7506

KITTITAS COUNTY

“Building Partnerships — Building Communities™ Fax (509) 962-7682

1

SHORT PLAT APPLICATION

(To divide a lot into no more than 4 lots, according to KCC 16.32)

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 ATTACHMENTS

#, 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.

#« Project Narrative responding to Questions 9-11 on the following pages.

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

§L Certificate of Title (Title Report)

‘ﬂ, Computer lot closures

APPLICATION FEES:

$720.00 Kittitas County Community Development Services (KCCDS)
$220.00 Kittitas County Department of Public Works

$130.00 Kittitas County Fire Marshal

$570.00 Public Health Proportion (Additional fee of $75/hour over 4 hours)

$1,640.00 Total fees due for this application (One check made payable to KCCDS)
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GENERAL APPLICATION INFORMATION

Name, mailing address and day phone of land owner(s) of record:
Landowner(s) signature(s) required on application form.

PHOENIX UNITED PROPERTIES, LLP

Name:

Ml Adbicses 1302 HIGHWAY 28

City/State/ZIP: EPHRATA, WA 98823

Day Time Phone: 509-754-4176

Bl Adreng: joe.whalen@unitedrightofway.com

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:

Name, mailing address and day phone of other contact person
If different than land owner or authorized agent.

DAVID P. NELSON

Name:

Mailing Address: 108 EAST SECOND STREET
City/State/ZIP: CLE ELUM, WA 98922

Day Time Phone: 509-674-7433

Email Address: dnelson@encompasses.net

Street address of property:

ROZA VIEW DRIVE
YAKIMA, WA

Address:

City/State/ZIP:

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

244133 15-19-21000-0016 AND 604133 15-19-22000-0027
Tax parcel number(s):
8.96 AC. AND 11.80 AC.

Property size: (acres)
Land Use Information:
RURAL- 5 RURAL

Zoning;: Comp Plan Land Use Designation:
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9.

10,

11,

PROJECT NARRATIVE
(INCLUDE RESPONSES AS AN ATTACHMENT TO THIS APPLICATION)

Narrative project description (include as attachment): Please include at minimum the following information in
your description: describe project size, location, watcrsngply, sewage disposal and all qualitative features of the
ves no

Are Forest Service roads/easements involved with sceessing your development? Ifyes, explain, D
What County mainteined read(s) will the development be accessing from? NONE - HIWAY 97

proposal; include every element of the proposal in the on.

Signature of Owner of Record Date:
(Reguired, submittal):
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