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PROJECT NUMBER SUFFIX PROJECT TYPE

PLN51027 SPT SPT Preliminary Short Plat

PROJECT STREET ADDRESS OR ACCESS STREET TAX PARCEL NUMBER

10509 Falk Rd NE 14250210562000
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ELLEN FAIRLEIGH
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206-780-3767 efairleigh@bainbridgewa.gov
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PROJECT DESCRIPTION
Divide one parcel into three parcels with open space.
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O OPERATIONS & MAINTENANCE REVIEW - AARON
CLAIBORNE

O FIRE DEPT REVIEW - LUKE CARPENTER

O NON-MOTORIZED TRANSPORTATION COMMISSION -
DEVELOPMENT ENGINEERING REVIEW QUEUE

O DEVELOPMENT ENGINEER - DEVELOPMENT
ENGINEERING REVIEW QUEUE

J ROAD APPROACH REVIEW

Owner(s)
& ST LOUIS DARSI STAHL JOHN

PH: 206-319-1102 E-MAIL: JDStahl@mundtmac.com

Contact(s)
& ST LOUIS DARSI STAHL JOHN

PH: 206-319-1102 E-MAIL: JDStahl@mnundtmac.com
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