
Cii'tfcls 
WASHINGTON 

General Application Form 

Community Development Department I Planning 
616 NE Fourth Avenue I Camas, WA 98607 

(360) 817-1568 
communitydevelopment@cityofcamas.us 

Case Number: 

1-\UJJill rlllf l11l111111d!ICH• 

~Contact:: Phone: (~ ) h~4'- t 882> 

Address: 
Street Address 

\.f o..M-Ce • .:Nq:, 
~U/ Address 

City State ZIP Code 

Street Address 

~ 
Covnly Assessor#! Parcel# 

LJA '"fg{..o] 
City State ZIP Code 

Zoning District ~ Site Size '°Z.:> S'""" o.c-,r-1' 

Are you requesting a consolidated review per CMC 18.55.020(8)? 

Permits Requested: O Type l 0 Type II 0 Type Ill 0 Type IV, BOA, Other 

l-'1cn1c:i1v 1 Jw111!r •H 'c orJTrcJc t P111c'l1~-isin 

Owner's Name: f·. r:,~u '1-"-<-L \.,_\, .• i-4: \\..-L.l,... Phone: ( '1.)o ) 35':> ~ '5-1lj 
Last First 

Address: £Joo f..\l.J fl .. )\...er U.c! c!-l. Dr. St- !Oo 

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

Signature: Date: 2 .... 
Note: If multiple property owners are palty o he app/lcatlon, an additions/ application form must be signed by each owner. If it is Im raclical 
a property owner signature, then a letter o a horlzallon from the owner is required. 

Date Submitted: Pre-Aoolicatlon Date: 

D Electronic 
Copy 

Staff: Related Cases # Submitted Validation of Fees 

c""" ~ -r : (.,0 - g l (., - 2-..;-z_..\ Revised: 11/30/17 


