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Re: A Conditional use permit to operate i-Ball which is a sports club that coaches 
kids in basketball. The proposed tenant space is 11 ,340 sf with tenant 
improvements limited to bathroom upgrades and energy amendments as required 
through the building permit process of a change of use. The building is pre 
existing so site improvements are not required . SEPA is required for a 
conditional use. 

DATE & TIME: February 25, 2014@ 10:00 A.M. 

When you are recognized by the Hearing Examiner, please come forward to the 
podium and state your name and address. Hearing Examiner meetings are audio 
taped, so for recording purposes, please speak clearly. 

Please print your name and give your current mailing address, including zip code, 
and indicate by checking in the appropriate box if you wish to testify. 

Please make sure all information is readable 
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