
------··---
Land Use Permit Application 

·-----Development Services Department 
425-489-2754 • 17301 133'!1 Avenue NE • Woodinville, WA 98072 

Desk Hours • Monday-· Thursday '7:30am- 5:00pm • Friday 7:30am- 4:00pm 

PROJECT ~~MITCuf?/~(:)0~ ~AME: HvmE@YDINn \rAJ lcr_s S'.'?.c... _ 
PROJECT ' Unit# PARCEL • 

ADDRESS: \\.P\'~Q \NOa::;Uf\\J\\lf- rtecl\IY\OV'IOl ~ol it \ NO: ~-~~CJ_s--f'~t)S 
OWNER INFORMATION APPLICANT 

NAME: NAME:o 
ore~ w.~<J.-\hers 

ADDRESS: ADDRESS: 
\tow·~ NE- '\ 1-·""" \f\J. 

PHONE 
(Ztct W\D'(\d. I Wf\ 9~'3'2-
PHONE rz . 

NUMBER: NUMBER: .. ow -w te, ·- .. l \ ~e 
EMAIL EMAIL CoY h · 
ADDRESS: 

PRIMARY CONTACT I AGENT 
ADDREss: e.l.j@ DYY\e~rD\N(\"\YtU \exs. com 

ARCHITECT I NGINEER 
NAME: NAME: 

Core;,) V'J-€ttr\tl,eXS 
ADORES . ADDRESS: 
\ ~5 ·a=l N\7 \ r+1Y\ \NIU:1 
~clmOV1oL, V\IA qb052. 

PHONE PHONE . 
NUMBER: ~Olt~- \p '~ Q·l \ E'>'O NUMBER: 

EMAil (Jx"~ . EMAIL 
ADDRESS: h0~'(\)frWAJ \tl\.LO(y\ ~£2DRESS: 
PROJECT DESCRIPTION: \tomt.CjYD\NV'"\ l~i \CV'S prOclLLCeS 'S\.t)-\"l'U V1ahJle.,. J V\etnd ·-
CW'lrleo\ ··h1\JveA ·ty~ IUS" fvv <;vUe. t/L,V\OL v~n~ttJ. 

PROJECT TYPE 

OLand use approval 
0Design review 
0 SEPA (environmental) review 
0Critical areas 

0 Determination 
0 Alteration 
0 Exception 
0 Reasonable use permit 

0 Tree removal 
0 Master signage plan 
0 Variance 
0 Wireless service facility 

0 Boundary line 
0 Binding site plan 
0Subdivislon 

0 Short plat 
0 Preliminary plat 
0 Final plat 

,.,..../ 0 Modification 
~ Conditional use 
0 Special use permit 
0 Temporary use permit 
0 Administrative Interpretation 

0Check if consolidated review is preferred 

[]Shoreline permit 
0 Substantial development permit 
0 Conditional use permit 
0 Exemption 
0 Variance 

0 Annexation 
0 Zoning code amendment 
0 Comprehensive plan amendment 
0 Development Agreement 
0 Zoning map amendment 

0 Area-wide 
0 Site-specific 
0 Subdivision vacation 

---=~ -------------~ 

I certify under penalty of perjury that I am the owner or authorized agent of the above property and the information 
furnished by me is true and correct to the best of my knowledge. I certify that all applicable federal, state, county, and 
City of Woodinville requirements for the work authorized by this permit shall be met. I grant permission for City staff to 
enter area~sered _by this permit application for the sole purpose of inspecting work completed under this permit 
application enf mg provi ions related to the issuance or approval of the permit. 

. · (1/ /loll?~~;ttJIJIII 1ftt/le;:5 ~ .Z.S: / (o 

Revised December 17, 2015 

RECEIVED 
MAR 2 g 2Uit3 

011 Y OF WOODINVILLE 
DEVELOPMENT SERVIO~S 

Date 

I 
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·owner Authorization form 
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C!i Y Of WOODlNVIl.LE 
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