Planning & Permitting Division

]']'] U]’] ﬂ [] [ Permit Assistance Center

806 West Main Street, Monroe, WA 98272
Phone (360) 794-7400 Fax (360) 794-4007
www.monroewd.gov

WASHINGTON

Land Use Amendment Application

[ ] Binding Site Plan Amendment FOR OFFICE USE ONLY

[] Short Subdivision Amendment Permit type & number:

@ Subdivision Amendment Rec’d By Date Rec’d
[] PRD Amendment

Permit Submittal Hours Monday through Friday:
Building. Fire & Land Use permits: 8:00 am — 12:00 pm & 1:00 pm — 5:00 pm

Site Address or Property Location: ___!Z>X WEST WAMN Steecs Morkeor WN. A8

Assessor’s tax parcel #(s): 270601003 0200, 270601003 10320 & 2106 01923 10 40O

AJ

Size of site (acre/square feet): VA2 Acres 42059 $Q €T.  Number of Lots: __| 1

Applicant/Agent: H‘Wéor-) ('{3”65 A MRS Blloswe Phone #: (4200) 7 ¢8-S 2oL
*Signature: HEmB AR Printed Name: & Ak O HAanson weppen
Mailing Address: P.0.Box 2234 a2 ) Fax #: ( )

City: SNouarisH State: WA Zip: %ﬁmail: 2o\t HANS o H IMIES @6"”}/{—-
Property Owner: Phone #: ( ) Bk
(if different from applicant)

*Signature: Printed Name:

Mailing Address: Fax #: ( )

City: State: Zip: E-mail:

2" Property Owner: Phone #: ( )

(if applicable)

*Signature: Printed Name:

Mailing Address: Fax #: ( )

City: State: Zip: E-mail:

Attach a separate sheet with the above requested information if there are additional Property Owners or

Parcels.

* Applicant/Agent/: By your signature above, you hereby certify that the information submitted is true and correct and that you are
authorized by the property owner(s) to act on their behalf.

#*Property Owner(s): By your signature above, you hereby certify that you have authorized the above Applicant and/or Agent to
make application and act on your behalf for this application. A property owner is any person, corporation, or financial institution that
has ownership of all or of a portion or percentage of a property as shown on a Title Certificate for said property.

Updated 2019 — Please verify accuracy of this information/form prior to submitting. 1
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Land Use Amendment Application

1)

Page 2
Date of Preliminary / Final Plat approval: NA2A 6M 20\8
Assessor’s Recording Number of Final Plat (if applicable) e /A

List all amendments to the decision that are being requested. Attach a separate sheet if necessary.
REQugsT O,
) (HAsG6z PRoposed UST o lor 4 FLme COMMELCIE-\C— TO Q% 108 T A C

7.} AND Revove $3a op Hampa ExcAnmias DEus/and

S6c. ATTAMED LexTE .

FOR OFFICE USE ONLY

Planning Application Fee: $ Publication Fee: $
Fire Plan Check Fee: $ Mailing Fee: $
SEPA Fee: $ Technology Fee: $

TOTAL FEES: $

Updated 2019 — Please verify accuracy of this information/form prior to submitting.




