Cityof e~ Community Development Department | Planning
a 616 NE Fourth Avenue | Camas, WA 98607
(360) 817-1568

WASHINGTON ; .
communitydevelopment@cityofcamas.us

General Application Form Case Number:

Contact:: H uu\pl Fr-tvwr éwo\m Phone: (%0 ) L9494~ 1858

Address: (L Hc» " é“gwe' "’ & Too
Street Address E-mail Address
\ascooner L 718660
City State ZIP Code

Property (nformation

Property Address: 5o B pele o7 ' W 12043 o2, |12L2LS S -oo
Strest Address County Assessor #/ Parcel #
LIA 996071
City State ZIP Code
Zoning District Re Site Size 25 acyes

Description of Project

Brief description: 7.+ ¢ frona ly tdal ¥s, 23 I, 430 s& O Gice Comnipvs, 20,000 SF Kete. | Movlee
Witk c&‘x;ooc&*lﬁﬁiw ‘W\ d"r\ ;‘l/ Aag » Awrogire {uft‘v(’ rwu\.cum’é "‘f‘f””“
3G acrets as pevrt of o \rlhwed Use V"(w‘glr ] PR \‘.uuclofsm..,{L A-]l‘eé»w(.ew
YES 0
Are you requesting a consolidated review per CMC 18.55.020(B)? E/ E
Permits Requested: [  Typel O Type Ii O Type Il [ Type IV, BOA, Other
Property Owner or Contract Purchasen
Owner's Name: F‘..,\,\gr Coroc L, \,,S¢(;~" XL Phone: (bST) %50 ~ 571 l‘f
Last Firs?
Address: 5700 Bl Boher (reele Br. SE 10D
Street Address Apartment/Unit #
il Address: ) C,a,ww; le Q%GO -1

E
’i»_ = 'm""‘cni State Zii

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

Signature: =-,( ; i } [\/\, Date: ?,l

Note: If multiple property owners are party fo'the appﬁcauon an adaditional application form must be signed by each owner. If itis Im;fract;ca!
a property owner signature, then a letler of authorization from the owner is required.

Date Submitted: Pre-Application Date:
O Electronic
Copy
Staff: Related Cases # Submitted Validation of Fees
Lonoct: 30 -8l ~2524 Revised: 11/30/17
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