4w CITY OF SNOHOMISH
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SITE DEVELOPMENT PLAN (snm il &
For more information refer to Chapter 14.65 SMC :\ ?\ “‘} N 3
Date: \\\.H\i \q Project # 5VP \q ’000}

Emils Wals

Project Name:

Project Address: yyy | incoln \DNC—

Snchomish Wk 38230

Land Use Designation: \ \\ Led USe

Property Tax #(s):

0OY%3590072 oOUD

APPLICANT / CONTACT

OWNER (IF DIFFERENT FROM APPLICANT)

Name: Chorles ¢ Elise NMLllea

Name: Eymils Wallke LLE

Address: 2 |11)2. \0F% St SE

Address: 2 \c(}\2. |01 O} €

City/State/Zip: Snohamigh WK 45250

City/State/Zip: T \Worvwd ¢y AOA 40290

Phone: 3,0-§o23 -2 10 Phone: S
Cell Phone: Y05 - Q4 -521)2 Cell Phone: Sanle |
Alternate Phone: I\ ~ 442 - 3050 Alternate Phone: g o
E-mail: pnconik e (@gaval .o | [ Emait St
SUBJECT TO SEPA: ¥ YES O NO
DEPOSITS & FEES
0 | SDP submittal fee Date of Receipt:
SEPA-Exempt $—865.00 /
Subject to SEPA $2,265.00 /7 / 409
O | SEPA review fee (assumes DNS) $ 650.00 Receipt #:
O Critical areas fee (if applicable) $ 200.00 /79 7
O | Critical areas consultant deposit (full cost recovery) $2,500.00
TOTAL|$ (ol(05. 0O
Aa e opl. P
§ ,' | PY : [ o P . )
Cla M in Elis Millv wluli
Signature of Owner/Contractor or Authorized Agent Printed Name Date

Permit Coordinator: W M

e )7

SDP Application

September 2018
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Date:

\\\)\\\"\

Prokctt: S0 9~ 0003

Site Address: yx.y Lincoln five

Application Type: <DY

Land Use Designation: Maved \Se

Property Tax #(s): QQY259 002.0040'0

APPLICANT/CONTACT

OWNER (IF DIFFERENT FROM APPLICANT)

Name: (fanles £ Blise Vo \lea,

Name: Ewils Wall Ll

Address: 2\(y\7_ \o}¥ Sb §€

Address: Q\(\\9  \sl¥= S4 S€

City/State/Zip: Qyo\nowi Y | W kagzao

City/State/Zip: SNV WAh WA A28

Phone: 2\ -YHp23-273\0 Phone: <7\ o )

E-mail: paon\irmni Uer- @ oanol.com E-mail: S5 |
OWNER #2 (IF APPLICABLE) ~ OWNER #3 (IF APPLICABLE)

Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone: Phone:

E-mail: E-mail:

Description of request: Submit additional pages if necessary

Noved Ose

5 residenyi ol (N -Dlotdroom 2.5 bavhs () 3 bedroovin (2 loain )

\ tommevraal

Property Legal Description Must be Attached

SIGNATURE OF OWNER(S) Submit additional pages if necessary

The undersigned owner(s), and his/her/its heirs, and assigns, in consideration of the processing of the application, agree to release, indemnify, defend
and hold the City of Snohomish harmless from any and all damages, including reasonable attorney’s fees, arising from any action or infraction based in
whole or in part upon false, misleading, inaccurate or incomplete information furnished by the owner, his/ her/ its agents or employees. The
undersigned owner grants his/her/its permission for public officials and the staff of the City of Snohomish to enter the subject property for the purpose of
inspection and posting attendant to this application.

I/\We, hereby attest that | am/we are the owner(s) in fee simple of the property involved in this application and that the foregoing statements and
answers contained herein, and the information herewith submitted, are in all respects true and correct to the best of my/our knowledge and belief. 1/We
shall be solely responsible for verification of all property lines and setbacks. I/We also understand that signing and submitting this application authorizes
City staff and agents to enter and inspect the site at any reasonable time for the purpose of reviewing this application.

Signature . Printed Name Date
PRI Ellse Miller wlalq
Signature Printed Name Date
A b L1 sz fos £ My flov 11/4f/Fe
Signature J Printed Name Date

Land Use Application May 2018



