CITY OF BAINBRIDGE ISLAND
Department of Planning & Community Development
280 Madison Avenue North, Bainbridge Island, WA 98110
CITY OF Phone: 206-842-2552 Email: pcd@bainbridgewa.gov
BAINBRIDGE ISLAND  Website: www.bainbridgewa.gov
Portal: https://ci-bainbridgeisland-wa.smartgovcommunity.com/portal

DATE STAMP

APPLICATION - PAGE 1

City of Bainbridgelsland

NOV 16 2016

Planningand
Community Development

DATE SUBMITTED PROJECT NUMBER
11/16/2016 PLN50667 SUB

PROJECT NAME Madison Grove SUB

PROJECT TYPE Preliminary Subdivision

PROJECT ADDRESS OR ACCESS STREET
997 MADISON AVE N

TAX PARCEL NUMBER(S)

27250211262001, 27250211402003, 27250211412002,

27250212142004

REVISIONS RECEIVED:

PROJECT DESCRIPTION

FEE HISTORY

AMOUNT

PAID

Long Subdivision

$26,523.00

$26,523.00

Subdivide 4 parcels totalling 2.245 acres into 8 lots.

PEOPLE ASSOCIATED WITH CASE

COBI PROJECT MANAGER

KELLY TAYARA -- puoNE: 206-780-3787  E-MAIL: ktayara@bainbridgewa.gov

OWNER

DUANE C & VIRGINIA A ANDREWS, , 9010 NE SPARGUR LOOP RD, BAINBRIDGE ISLAND,

WA 98110-1143

Phone: E-MAIL:




CITY OF BAINBRIDGE ISLAND
PRELIMINARY LONG SUBDIVISION APPLICATION

FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE.
PENCIL WILL NOT BE ACCEPTED.

To BE FILLED OUT BY APPLICANT
Prosect NaMe (fany): Madisont Grove.
TAX ASSESSOR’S NUMBER(S): 22502 = =12, = 26|
272562- (- 4D - 2003

' inbridgel 272562- | -|4[ - 2002
City of Bainbridgelsland 72500 2067
NOV 16 2016 PromcrSTETADRS Q7 i g fve. N
Planningand ENVIRONMENTAL CHECKLIST SUBMITTED : [

Community Development For Crry USE ONLY
FILE NUMBER: 'PU\l SO{,,(A‘"[ SLUB
PROJECT NUMBER: SolL]
DATE RECEIVED; W/ /20l
ArpLicaTiONFEE: B 2 _(, y LS, )

TREASURER’S RECEIPT NUMBER!

DATE STAMP
FoRr CiTy USE ONLY

SUBMITTAL REQUIREMENTS

One original (which must contain an original signature) and six copies must be provided.
Whenever possible, originals must be signed in blue. Please identify the original document.
SUPPORTING One original (which must contain an original signature), where applicable, and six copies (if
DOCUMENTS an original is not applicable, seven copies must be provided).

Seven copies of the required drawings must be provided.

FuLL-s1zE DRAWINGS | Drawings must be folded and must be 18” x 24” in size. No construction drawings or other
sized drawings will be accepted unless specifically requested.

APPLICATION

REDUCED DRAWINGS | Two copies of the drawings reduced to 11” x 17 must be provided.

SUBMITTING Applications must be submitted in person by either the owner or the owner’s designated agent.
APPLICATIONS Should an agent submit the application, a notarized Owner/Agent Agreement must accompany
the application. Please call (206) 780-3762 to make an appointment to submit your application.
Please call the Department of Planning & Community Development for submittal fee
information.

Please refer to attached Submittal Checklist for further information.
Note: when submitting this application, please do not copy or include the Submittal Checklist
sheets attached to the back of this application.

FEES

ATTACHED SUBMITTAL
CHECKLIST

APPLICATIONS WILL NOT BE ACCEPTED
unless these basic requirements are met and the submittal packet is deemed counter complete,

_

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH ¢ BAINBRIDGE ISLAND, WA ¢ 98110-1812
PHONE: (206) 842-2552 e FAX: (206) 780-0955 # EMAIL: pcd@bainbridgewa.gov
www.ci.bainbridge-isl.wa.us
October 2012 PAGE 1 WILL BE GENERATED BY THE CITY AT TIME OF SUBMITTAL Page 2 of 9




CITY OF BAINBRIDGE ISLAND
PRELIMINARY LLONG SUBDIVISION APPLICATION

FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE.
PENCIL WILL NOT BE ACCEPTED.

A. GENERAL INFORMATION Susan (. H&ugqﬂ andl Richarol M. Andiews- Baovial Representutives

1. Name of property owner: of Duane C. and Vir‘qir\itk A. Ardlvrewss
Address: 4010 NE Spargur Loop Coad E;m,mbndcpc. Tsland WA 49810
Phone: 266 - 40 - 52% Fax:

E-mail: _ydlh & D2HNh. cOom

Susant L. Hamgan and Ridhard M. Andrews of th Advews me;[ﬂ
Name of property owner: M&h&uﬂﬂ_ﬁpﬁl_{m____

Address:

Phone: Fax:
E-mail:

Name of property owner:

Address:

Phone: Fax:
E-mail:

If the owner(s) of record as shown by the county assessor's office is (are) not the agent,
the owner's (owners’) signed and notarized authorization(s) must accompany this application.

2. Applicant/agent: [Pnova Nothwest
Address: (0920 5. 220%™ Shedds kund WA GR032.
Phone: 06-915- 3095 Fax:

E-mail: j()l/\*\ (G dLHDVMW. LA N

3. Name of land surveyor: AES Consuldonts. Tac.
Address: Fo Pox 920 8!‘\16&"0{0«!_1/ WA 98382
Phone: () (AL~ H0O Fax:

E-mail: __(Qes (A lounlomdge_, et

4, Planning department personnel familiar with site: RL[ ’ Y Ten Ao
/

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH e BAINBRIDGE ISLAND, WA o 98110-1812
PHONE: (206) 842-2552 @ FAX: (206) 780-0955 ¢ EMAIL: pcd@bainbridgewa.gov
www.ci.bainbridge-isl.wa.us
October 2012 PAGE | WILL BE GENERATED BY THE CITY AT TIME OF SUBMITTAL Page 3 of 9




CITY OF BAINBRIDGE ISLAND
PRELIMINARY LLONG SUBDIVISION APPLICATION

FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE,
PENCIL WILL NOT BE ACCEPTED.

5. Description of proposal: S(A,l’?di\/({ié, 4 IOM(W]\ ’fD‘)"‘&LH!Mﬁ
2245 ares info § S,

6. General location of site: &j—u)pﬂﬂ Mad 1SN A\/‘&V)M«b anc!

Nokeda. Auenuwe. Novth o Sodie. [ane anol

South of Thland w@:}r

7. Please give the following existing parcel information:

Assessor’s Parcel Number Parcel Owner *Lot Area
29256 2 -1 124 - 200 | 47 480 sf
2925021 ~140- 7003 0,009 st
271602~ [~ 14 200). 30, 050 gf
27156 2.1~ 214- 200 [0, 890 st
Use additional sheet if necessary I Total of all parcels: | 98 . 448 s Vil

* As defined in Bainbridge Island Municipal Code 18.12.050

8. Your proposal is best described as:
[] commercial, industrial or multi-family subdivision; or
ﬁ single family subdivision: ﬁ clustering or [[] open space ( %)

9. Legal description (or attach): Sel aj;/ nchue c/

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH e BAINBRIDGE ISLAND, WA o 98110-1812
PHONE: (206) 842-2552 e FAX: (206) 780-0955 ¢ EMAIL: pcd@bainbridgewa.gov
www.ci.bainbridge-isl.wa.us
October 2012 PAGE 1 WILL BE GENERATED BY THE CITY AT TIME OF SUBMITTAL Page 4 of 9




CITY OF BAINBRIDGE ISLAND
PRELIMINARY LONG SUBDIVISION APPLICATION

FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE.
PENCIL WILL NOT BE ACCEPTED.

10. Current comprehensive plan, zoning and shoreline designations and use of subject parcel(s):

Comp Plan

Zoning

Shoreline

ol [SFR

Lot Numbst Designation Designation Designation Quirent LJse
Lot 2epl UR - 4.3 RH-5 NA SFR
Lot - 2ebd UL~ 4.% 1.3 NA Vacourd [and
Lot _ 2002 urk-4.3 R.4.3 NA Vacond land
Lot - 2004 |ur4.% [ Mad Rz{.b// MAD NA Vacard |and
11. Current comprehensive plan, zoning and shoreline designations and use of adjacent properties:

Property Desgnstion Designtion Desigpation Curent Use

Nerth UR 4.3 I A SFR.
South UR 4.3 R4 5 NA SFR [Va cand land
o MAD MAD NA Commercia| fYacant-(ov
ueh URA. 3 KA. NA SFR

12. Does the site contain an environmentally sensitive area as defined in Critical
Areas Ordinance (Bainbridge Island Municipal Code Chapter 16.20)?

If yes, check as appropriate:

[ wetland* [ geologically hazardous area**
[ wetland buffer* [ zone of influence**

[ stream* [ slope buffer**

[ stream buffer* [ fish and wildlife habitat area

[ yes ﬂno [C] unknown

*  If'your site includes a wetland or wetland buffer, a wetland report is required with your application.
** Ifyour site includes a geologically hazardous area or is within the zone of influence as defined in Bainbridge
Island Municipal Code 16.20, a geotechnical report may be required with your application.

[Jyes

no []unknown

13. Is construction planned within 200 feet of ordinary high water (usually where ghoreline vegetation
changes from salt tolerant to upland plants)? E

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT

280 MADISON AVENUE NORTH ¢ BAINBRIDGE ISLAND, WA ¢ 98110-1812

PHONE: (206) 842-2552 e FAX: (206) 780-0955 ¢ EMAIL: ped@bainbridgewa.gov
www.ci.bainbridge-isl.wa.us

October 2012

PAGE | WILL BE GENERATED BY THE CITY AT TIME OF SUBMITTAL

Page 5 of 9




Ci1TY OF BAINBRIDGE ISLAND
PRELIMINARY LONG SUBDIVISION APPLICATION

FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE,
PENCIL WILL NOT BE ACCEPTED.

5, Flood plain designation: 0A DAE o X

6. Access (street functional road classifications):

Street Type Roqu\;ci:gﬂ}]{OW Street Name Existing ROW Width
primary arlerial 150 feet Highway 305
secondary arterial 60 feet Madison Fven we— 55 [0 /45
collector 50 feet ) g
residential urban 40 feet
residential suburban 30 feet
private 20 - 30 feet
7. Sidewalks are adjacent to the parcel: jKI yes Cno
If yes, existing sidewalks are f{. S “ feet wide. on Madison. Avenul
Sidewalk installation is proposed as part of the development project: Myes [CIno
Proposed sidewalks: [J adjacent to the parcel and are to be feet wide.
m internal to the proposal and are to be 5 feet wide.

8. Will the completed project result in 800 or more square feet of impervious surface
(building footprint + driveways + parking)? E(yes [J no [J unknown

9. Will the project result in clearing more than six significant trees or 2,500 squarg feet of ground?
,ﬁ yes [ no [ unknown

10. Do storm water systems exist on the site? [J yes E no [ unknown
If yes, were they constructed afier 198272 [ yes ﬁ no [ unknown

If yes, what type of storm water system exists on the site?
[] infiltration [2] open ditching [ closed conveyance [ detention

11. Will the completed project result in excavating of or filling in:
[J less than 50 cubic yards. [[] more than 50 cubic yards but less than 100 cubic yards. w more than 100 cubic yards.

C. Subdivision Information:
Oyes [Ono [Odon’t know K[N/A

1. Does the proposal meet the minimum lot size for septic?

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH ¢ BAINBRIDGE ISLAND, WA ¢ 98110-1812
PHONE: (206) 842-2552 e FAX: (206) 780-0955 ¢ EMAIL: pcd@bainbridgewa.gov
www.ci,bainbridge-isl.wa.us
October 2012 PAGE 1 WILL BE GENERATED BY THE CITY AT TIME OF SUBMITTAL Page 7 of 9




CITY OF BAINBRIDGE ISLAND
PRELIMINARY LONG SUBDIVISION APPLICATION

FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE,
PENCIL WILL NOT BE ACCEPTED.

Minimum lot sizes required by Health District: SF o SF

2. Check all that apply to the project parcel (s) and include square footage of area within the project parcel(s):

[[] wetland
Square footage on project parcel (s): SF
[[] Wetland Water Quality Buffer
Square footage on project parcel (s): SF
[[] Wetland Habitat Buffer
Square footage on project parcel (s): SF
[] Stream
Square footage on project parcel (s): SF
[ Stream Water Quality Buffer
Square footage on project parcel (s): SF
[[] Stream Habitat Buffer
Square footage on project parcel (s): SF
[[] Geologically Hazardous Area
Square footage on project parcel (s): SF
[[] Geologically Hazardous Area Buffer
Square footage on project parcel (s): SF
3. Are any restrictive covenants proposed? (If yes, please attach.) Kfyes [Cno
4. Any additional easements/restrictions regarding adjacent land that should be noted? ﬁfyes [Ino

If yes, please describe:

Mo are. Aceomodahivi  an exnhng winesd o

the ’nm}wfj fixn O_IeicAS !n!od{'

5. Maximum lot coverage of proposed parcels:

Lot X | % 3079 SF|Llethy % 2074 SF|Lot® 7 % 2074 SF
LotR , %  3p74 SF|LotES % 307¢ SF[LotH§g % 3074 SF
Lot & 3 % 2674 SF|LotK G % 2074 SF|Lotl % SF
Lot coverage to be calculated at time of final plat. l Total maximum lot coverage:  7.4- : 592 SF

25% of htal Sie
6. Open space (See Section 17.04.082 of the Bainbridge Island Municipal Code)

Percentage of lot provided as open space: %
Required open space is contained within (check one): [Jseparate parcel(s) [Oproposed lots
Type of open space (check one): [JPublic [JCommon Ownership [OPrivate

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH ¢ BAINBRIDGE ISLAND, WA e 98110-1812
PHONE: (206) 842-2552 ¢ FAX: (206) 780-0955 ¢ EMAIL: pcd@bainbridgewa.gov
www.ci.bainbridge-isl.wa.us
October 2012 PAGE 1 WILL BE GENERATED BY THE CITY AT TIME OF SUBMITTAL Page 8 of 9




CITY OF BAINBRIDGE ISLAND
PRELIMINARY LONG SUBDIVISION APPLICATION

FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE.
PENCIL WILL NOT BE ACCEPTED.

Open space feature (check as appropriate): [CICritical Areas and their [CJAreas contiguous with [Cwildlife
buffers (as defined in BIMC critical areas and their corridors
16.20) buffers
[Trails and greenways ~ []Shoreline view [INative forestsand [ JMature vegetation on  [[JPastures, meadows
areas significant trees ridgelines and orchards
I hereby certi ve read this application and know the same to be true and correct.

2y
SSigahture of owner or authorized agent Date 7/
JoH A Evere T Derhva A/mm eSS, L C
Please Print Name Z
*Signature of owner or authorized agent Date
Please Print Name

*If signatory is not the owner of record, the attached “Owner/Agent Agreement” must be signed and notarized.

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH ¢ BAINBRIDGE ISLAND, WA o 98110-1812
PHONE: (206) 842-2552 e FAX: (206) 780-0955 e EMAIL: ped@bainbridgewa.gov
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