Confact: Gayle Gevie, 0l50n Engincening, Inc. EXHIBIT 1
222 £. Evegreen BIvd. Vancomer, WA 98660 CUP17-03

City of /f-"fg—:\-é 3 W‘ lﬂ‘i{' /3&5— Community Development Department | Planning
amas qaylcg@al:on C’\gr‘ C€0M 616 NE Fourth Avenue | Camas, WA 98607

WASHINGTON (360) 817-1568 | www.cityofcamas.us

General Application Form Case Number:
: L(,I’U‘ﬁﬂ ffmagc LEE. Phone: (300) 787 ~ 345~

Address: 23601 ME L?‘ZMC/f' fSi'ra::enberj@mfn.wm

S4 e\-! Address E-mail Address
4 Lgefield WA 14¢ 42
City State ZIP Code

Property Address: (22250 NW fviberq ~§ 176190 -000

F 59
as WA Q8607

Street Address County Assessor #/ Parcel #
City State ZIP Code
Zoning District C(L Site Size 8 AeZ a WCL‘F -

Description of Project

Brief description:

The. applitandt veswesls prckiminany Sthe plamappovad f-conchuehon ofa
v ﬂﬁs A4 ma’ foo fﬁ\fﬂf—m%e building. See nanrative fvimove infvaah

YE NO
Are you requesting a consolidated review per CMC 18.55.020(B)? ﬁ) O

Permits Requested: []  Typel d Type i K Type il O Type IV, BOA, Other

Property Owner or Contract Purchaser

Owner's Name: W'\(OV\ \fm L{/(/ Phone: (3{0) 787 - 3‘/(4’f

Last First
Address: 7/0 0 SE /&] 7 ™ p/&t Ca_
Speget Address Apartment/Unit #
E mail Address: : al f;,//{’ 72 o7

Citi State Z:i

| authorize the applicant to make this application. Further, | grant permission for city staff to conduct site inspections of

the property.
Signature: 4%(/4/- Date: 3/l 7/‘7

Note: If multiple property owners are party to % application, an additional application form must be signed by each owner. If it is impractical to obtain
a property owner signature, then a letter of authorization from the owner is required.

Date Submitted: Pre-Application Date:

Staff: Related Cases # Validation of Fees
Revised: 01/14/13



lhollenbeck
Typewritten Text
EXHIBIT 1
CUP17-03


COW‘}RO{"J éw./,c, éorléol 0lson EV\jf'i’lc&ﬂhﬁJ InC.
222 E. thfqr‘ew&ufd. \/MGJW% WA 98440

City of /4—:—3- gw‘ bas - /3%— Community Development Department | Planning
amas gayleg@olSonengr.coM 616 NE Fourth Avenve | Camas, WA 98607

(360) 817-1568 | www.cityofcamas.us

WASHINGTON

General Application Form Case Number:

CGmtomiponson: [LNi0N Sfvage. LLC erone: _(300) 787 = 345

Address: 23601 }UE L}ZM& fS{'fdJJenfoer‘j@m.(n.wm

Sl ?\r Address E-mail Address
/i Loefield WA 18¢ %2
City State ZIP Code

Property Address: (2 250 NW J'bez"’ﬁ -5 176190 -000

Stireet Address Counly Assessor #/ Parcel #

I
as WA Q8607

City State ZIP Code
Zoning District co stesize A le2 aevest/-

Description of Project

’?ﬁidizor?f?w re4 wesls arthacologicad ?rc—dddv"h»*f on raiiedfiv-canchae b ofac
@0, 100 Sgurane foo mfm*&‘zwnée buﬂd:‘mg. See navhive o mave infranah

YE NO
Are you requesting a consolidated review per CMC 18.55.020(B)? '@ O
Permits Requested: [  Typel | Type Il X Type lll O Type IV, BOA, Other

Property Owner or Contract Purchaser

Owner's Name: WMOV\ J‘m LUC/ Phone: {3@0] 797 - 3‘/{/{

Address: L?iOD SE }0[7 'ﬁft p/&t(’,ﬁ.—

E mail Address: ? mzl _C A/;} %t/un” ' 72 éo 7

Ciii State Zfi

| authorize the applicant to make this application. Further, | grant permission for city staff to conduct site inspections of

the property.
Signature: éﬁﬁ/. M@M&aﬂ» Date: 3/”_/’1

Note: If muitiple property owners are party to ?Ffe application, an additional application form must be signed by each owner. Ifit is impraclical to obtain
a property owner signature, then a letter of authorization from the owner is required.

Date Submitted: Pre-Application Date:

Staff: Related Cases # Validation of Fees
Revised: 01/14/13




Contuct: Gayle Gevte 010N Engincering, Inc.
222 E. Bvtgreen BIVd. \Vaincomser, WA 98660

City of @ 900‘ b‘if" /355— Community Development Department | Planning
amas qaylcg@a II(JHGV\SV- COM 16 NE Fourth Avenue | Camas, WA 98607

(360) 817-1568 | www.cityofcamas.us

WASHINGTON

General Application Form Case Number:

Gonteanspones: [LNI0N Sfvage. LLC erone: _(300) 787 = 3445~

Address: 2360’ )UE L}Z'\AC/{— t&fm::enberj@mfn.cam

St FiIAddress E-mail Address
zligc{i |4 WA 186 42
City State ZIP Code

Property Address: (p2.50 NV\J Wl‘bwﬁ -8 176190 -p00

Street Address County Assessor # / Parcel #

W
AL WA Q4607

City State ZIP Code
Zoning District C(L Site Size 3 e 2 aereg +/—

Description of Project

Brief description:

The a,lp‘ph‘mu{' re4 weshe Oonditionad use par‘M‘H- .dﬁarDVw{ fiv-conchuehon ofa
@0, 100 Souave foot mfmi-&bvnée, bullding . See nanadive - mave infranh

YE NO
Are you requesting a consolidated review per CMC 18.55.020(B)? ﬁ) O
Permits Requested: []  Typel O Type li X Type il [J Type IV, BOA, Other

Property Qwner or Contract Purchaser

Owner's Name: ULNOI/\ j‘{'ﬂfﬁ% L[/Cx Phone: {860} 7,97 - 5‘/(15

Last First

Address: _7/00 SE /Q? T™h p/&t(’,e,
Sjreet Address Apartment/Unit #
E mail Address: MVLJE ;C /;{//4' 72 60 7

C:'ti State Z:i

| authorize the applicant to make this application. Further, | grant permission for city staff to conduct site inspections of

the property.
Signature: M Date: 3/' 1 l/ { 7

Note: If multiple property owners are party to‘fﬂs application, an additional application form must be signed by each owner. Ifitis fr;rpraci‘.fcaf to obtain
a property owner signature, then a letter of authorization from the owner is required.

Date Submitted: Pre-Application Date:

Staff: Related Cases # Validation of Fees
Revised: 01/14/13




(ontact: Gayle berke 0150nEnginicering, lnc.
222 E. Evlgreen Blvd. \/Maowvaq WA 9840
City of /f@x 3['0’ [p‘ff- /39'6’ Community Development Department | Planning

‘ amas gaylcg@alwn 6'\8". C€OM 616 NE Fourth Avenue | Camas, WA 98607
(360) 817-1568 | www.cityofcamas.us

WASHINGTON

General Application Form Case Number:

6‘1‘-'1 dhldn \C/UW.EC_» LLC Phone: (3@0) 787 - 3‘/@5_

Address: 23801 NE 42004 fé‘fm::enloer‘j@ mcn. com
Street Address E-mail Address
ﬁugcﬁ&u WA 186 <2
City State ZIP Code

Property Address: (2 250D N\/\) vt bers. = [76190 ~D00

r
Street Address County Assessor # / Parcel #
CAas WA Q4607

City State ZIP Code
Zoning District CO/ Site Size 8. le 2 aexesg +/-

Description of Project

Brief description:

The a/‘o]vh‘aw’f' re4 wests Crifical areas ?umﬂ' a,prpmsfwf A conghue hon ofa
W0, 100 Sguave foot= nini-Shovage building. See nanative o pove infranats

YE NO
Are you requesting a consolidated review per CMC 18.55.020(B)? ,ﬁj O
Permits Requested: [  Typel O Type Il )2: Type lll O Type IV, BOA, Other

Property Owner or Contract Purchaser

Owner's Name: W’\IOV\ \H'J\(‘&gﬁ, Lﬂ/(/ Phone: (3(0) '737 - 3‘/[/('

Last First
Address: Z,OD SE }0}7 M p/ﬂ(’,&—

5 nleet Address Apartment/Unit #
E mail Address: er’Lét ;C /;(//F 72 60 7

Cf'ti Stale Zfi

| authorize the applicant to make this application. Further, | grant permission for city staff to conduct site inspections of

the property.

Signature: Date: 3/‘ 7/, 7
Note: If multiple property o are party tohg application, an additional application form must be signed by each owner. If it is impractical to obtain
a properly owner signature, then a letter of authorization from the owner is required.

Date Submitted: Pre-Application Date:

Staff: Related Cases # Validation of Fees
Revised: 01/14/13




CoMu ot 64,(/ le Geve 010N Enffﬂca’fn@ Inc.
222 E. Bvlgreen Blvd. \/a/maawve,q WA 98460
City of /f@“« 3 W’ bq;ﬂ /355— Community Development Department | Planning
amas qaylcg@alwn 6'\3"- COM @16 NE Fourth Avenue | Camas, WA 98607
(360) 817-1568 | www.cityofcamas.us

WASHINGTON

General Application Form Case Number:

taeb: DCI’HOVI f/vmgc_, LLC/ Phone: _(3_@0) 787~ 34@'\5—‘

Address: 23601 )UE._ L}ZMH’ i‘Si‘m::en’aerj@mfn.wm

St e\t Address E-mail Address
% Loefield WA 186 42
City State ZIP Code

Property Address: (2 250 NVd v b&&’ﬁ -5 [76190 -000

Slreet Address Counly Assessor #/ Parcel #

£ —
ANAaL WA QBLO7

City State ZIP Code
Zoning District CG/ Site Size 8 : lﬁ 2 a WQ&"’/—'

Description of Project

Brief description:

The applicnd requuts SEPA review fv-conshue b ofac
L0, 10D Sguaye foot min-Strvase building. See naxizhive v move infaals

YE NO
Are you requesting a consolidated review per CMC 18.55.020(B)? ﬁj O
Permits Requested: [  Typel O  Typell ﬂ: Type Il O Type IV, BOA, Other

Property Qwner or Coniract Purchaser

Owner's Name: l/(ri’\(OVl J{BYVLS_L L{/C/ Phone: (3[0) '787 - SL/I/(

Address: L?iOD fSE }0)7 Fgff p/ﬂ(’,&—

et Address Apartment/Unit #
E mail Address: ﬂ_/mﬂ. ;C &//F 7g éo 7

Cfi State Z:i

| authorize the applicant to make this application. Further, | grant permission for city staff to conduct site inspections of

the property.
Signature: Aﬁg/ Date: 3/’7/[7

\.!? ]
Note: If multiple property owners are parly to the application, an additional application form must be signed by each owner. Ifitis imprac!.-{a.' to obtain
a property owner signature, then a letter of authorization from the owner is required.

Date Submitted: Pre-Application Date:

Staff: Related Cases # Validation of Fees
Revised: 01/14/13






