P100

CITY OF BAINBRIDGE ISLAND
MASTER LAND USE APPLICATION

FOR OFFICIAL USE ONLY

PROJECT #
PLANNER

Project Name: A%}‘)TA}JQE VPirs NDK«T@JWE%’T ‘EfPUCAT]ﬂ)\’ C;E.'M?F'—K

Parcel Number(s): (09 '2,5 02 .~ |- 0842009

property Address: | 1.10 7 MILLER ROAZ NE.. BAINPE PUE 1S WA

Type of Application (check all that apply)
[ Adjustments to an Approved Land Use:

Omajor  Ominor
[C] Administrative Code Interpretation
[] Agricultural Conditional Use
[ Agricultural Retail Plan
[C] Boundary Line Adjustment
[] Buoy Application
D Clearmg Permit

O Habitat Management Plan

O Housing Design Demonstration Project
[C] pre-Application Conference
[C]Reasonable Use Exception
[CRrevision: Type

D Rezone:
(O site specific () Area-Wide

Project Description:

[] shoreline Conditional Use
[[] shoreline Exemption
] shoreline Substantial Development
[1 shoreline variance
[ sign Permit
[[] site Plan and Design Review:
O Major O Minor
[ special Use Review
[ state Environmental Policy Act (SEPA)

[J subdivision - Large Oprreliminary
[ subdivision - Long } Final
[C] subdivision - Short (OALT/ADIJ/AMEND

[ variance:

O Major O Minor
[[] Vvegetation Management
[] wireless:

Oem  Ower
[1 other

CUF POR CrHeNUE. OF USE TO EPUCATIONAL IN A

Res (DENTIAL ZoNE-. THE 9LePE OF WORK. 19 MINOK .

COSMETIL IMPROVEWMENTS 1D EXISTING STRIURES (%)

NEW PARKING SPRES All7 BARRIER HRPEE. ALLERL TD AL

PULDINGS MNP PARE(NKE INRERS & =HoWN.



Parcel # - Address

Property Owner

Project Contacts {owner, surveyor, engmeer, etc)

PropertyOwner WILL AN MAQKEQL MAVEER.

Address: Fo . BoX, |O4.84—

dy: BAINBRIDGE (7.

state; |AA

zp: GBI

Emai Assistance Jo3s Nox

+ 009

Phone{20p) 27 | ~-O%P9 2.

nme: STACY (DOPEELLOW

Agency: A5${ST pows. NW

Address: f’a Box 048 4. Function:

oy BANBRIDE. 15, stater WA | 70810
Email 3{'4&{4 9 @ 45315 ban c.eo(oc;s A, orq | Phone
Name: Agency:

Address: Function:

City: State; Zip:
Email: Phone:
Name: Agency:

Address: Function:

City: State: Zip:
Ernail: Phone:

Authorized Agent (Please attach notarized Owner/Applicant Agreement Form)

Name: TDM KUNIHOM NA

Agency: A&H Ireci

Address: |22 c"oq-m Jmﬂ o

SFUITE

7%

City: QEATT[,E

State: WA,

o 98104

emait o a—tomKi umholma(dn s . com

Phone(mu 75-901 O

cell: (zae)%l 1537

If additional parcels or contocts are required, please attach additional sheets




Submittal requirements for each application are described in the Administrative Manual for Planning

Permits: http://www.bainbridgewa.gov/DocumentCenter/View/100.

Supporting information and/or documents may be required to review your application. If you have
questions about specific requirements for your project, please consult with planning staff prior to
submitting your application,

ELECTRONIC FILES AND FOUR (4) PAPER COPIES ARE REQUIRED FOR ALL
SUBMITTED DOCUMENTS

Applications must be submitted In person, and by appointment only by either the owner o the owner’s
designated agent. Should an agent submit an application, a notarized Owner/Applicant Agreement
must accompany the application. To schedule an appointment, please contact ped@bainbridgewa.gov
or call (206) 780-3750.

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED OR WILL DELAY PROCESSING.

| affirm, under penalty of perjury, that all answers, statements, and information submitted with this
application are correct and accurate to the best of my knowledge. | also affirm that | am the owner or
designated agent of the subject site. Further, | grant permission to any and all employees and
representatives of the City of Bainbridge Island and other governmental agencies to enter upon and
inspect said property as reasonably necessary to process this application.

MAUREEN MANRER.

Print Name {Owner) Signature {Owner) Date

WILLIAM] VAURER.,

Print Name (Owner) Signature (Owner) Date
Print Name {Owner) Signature {Owner} Date
Print Name (Owner} Signature {Owner) Date

=

THOMAS (1 KURIHAM Vi - AL

A e

Print Name {Agent} Sié’rra‘tur\é'{.&gent) - Date

January 2017



