Attachment D .
Permit Center

210 Lottie Street, Bellingham, WA 98225
Phone: (360) 778-8300 Fax: (360) 778-8301 TTY: (360) 778-8382
Email: permits@coh.org Web: www.cob.org/permits

Land Use Application

Check all permits you are applying for in the boxes provided. Submit this application form, the applicable materials listed in the
corresponding permit application packet(s) and application fee payment.

% Accessory Dwelling Unit E Parking Adjustment Application Office Use Only

Binding Site Plan Planned Development 12 5

[ Clearing Permit [ Rezone Date Revd:_2 ' =7 ' 25

[ Conditional Use Permit [] SEPA Case#(KF 21023 <0070 f VL2013 -0 009

[A Critical Area Permit [] Shoreline Permit . = P

E Minor Critical Area Permit E Shoreline Exemption Process Type: %l pe L f Ly pe -
Design Review Subdivision-Short Plat/Lot Line ; i 1 [

| Gradsi;ng Permit Adjustment Neighborhood: f UL

[] Home Occupation ] Subdivision-Preliminary Plat Area Number: _2

L] Institutional L] Subdivision-Final Plat Zone: -5

[ Interpretation Variance ono: -

[0 Landmark — Historic Certificate of [J Wireless Communication Pre-Ap. Meeting: N*
Alteration [ Zoning Compliance Letter N A

[J Legal Lot Determination [ other; Concurrency:

[CJ Nonconforming Use Certificate

Project Information

Project Address Ha05  (adden Whils (4 Zip Code 44249
Tax Assessor Parcel Number (s) 370 2080 B3 3620000
Project Description  Ngwo (Ayise.

Applicant / Agent 2 Primary Contact for Applicant

Name Jane. Dieveney - Hinkle

Mailing Address 4204 p;‘ dden Hills O

City el LMMMM/ State \\ Zip Code qg 224
Phone 260 51341 - A8%0 Email {'A toviniink 6 IS LOMA
Owner (s) ;(Applicant o Primary Contact for Applicant"'

Name Jane. Digvene, - Hnkle
Mailing Address 4209 éad A&A Hs ((5 4

City B¢ UW&%‘ M - State W,  ZipCode gg249
; “12q - : .
Phone 340 “gpb-gge- " 7P Email iy hipk € msn-tom
Property Owner(s) v

I am the owner of the property described above or am authorized by the owner to sign and submit this application. | grant permission
for the City staff and agents to enter onto the subject property at any reasonable time to consider the merits of the application and post

public notice. | certify under penalty of perjury of the laws of the State of Washington that the information on this application and all
information submitted herewith is true, complete and correct.

| also acknowledge that by signing this application | am the responsible party to receive all correspondence from the City regarding this
project including, but not limited to, expiration notifications. If [, at any point during the review or inspection process, am no longer the
Applicant for this project, it is my responsibility to update this information with the City in writing in a timely manner.

Signature by Owner/Applicant/Agent \%/6’ O{W,ﬁ///; " Date 51./ 2’/ +3
City and State where this application is signed: Crl(inolaum, , \ NJo-

City d State¥


rnelson
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Permit Center

210 Lottie Street, Bellingham, WA 98225

Phone: (360) 778-8300 Fax: (360) 778-8301 TTY: (360) 778-8382
Email: permits@cob.org Web: www.cob.org/permits

VARIANCE PROCEDURE - ZONING

(PROCESS TYPE IlI-A)
(PLEASE PRINT CLEARLY OR TYPE IN BLUE OR BLACK INK)

Application Requirements:

A completed Land Use Application form

All of the materials and information required by this form
SEPA Checklist, if applicable

Application fee payment

Transportation concurrency certificate, if applicable
Mailing list and labels for 500 foot radius

OoooOoOooad

Project Data:
1. Nature of Request __ Vriante for a O foot Sront (/\(Wﬂ( set beck Versus
20 Seekt.

2. Can the subject property be reasonably used under the existing regulations of the Land Use
Ordinance? Explain:

Not withawd & Jairiane to £he. Set lock, baoawse/ @@a%'ﬂ
Wetlandd (Lb(cffma 4he back omow%u Line. g

w

What impact will the proposed variance have upon the physical environment of the area?

4. Checkone []High 0 Moderate A Minimal Explain:
The 10 font et back sets vy house. loehind tinad o€ the.
V\em(/\,%om Ihnuse. 4o Ahe, wes

o

What impact will your proposed variance have upon the character and quality of the neighborhood,
aesthetic considerations, views, etc?
Check one [J High [0 Moderate [} Minimal Explain:

Nowne of V\Lu nelahlbors views wilh ke, (wspladted ey
e progesed Sek Inack, The, hows Atross the Steeet Ffmuw e, (Was
6/0w€f\f‘d0(“‘(’, weiaa. Huu have ewtroacched the 20 st back lO(/
’voM)Mué (O Ceet. Tb\aj ave dLmdLT acvoss 4he Sticet €rom %W lot,
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APPLICANT JUSTIFICATION

20.18.010 - General Provisions

A. Avariance is a modification of the terms of this ordinance. The Hearing Examiner may grant a
variance only if the applicant proves to the Hearing Examiner's satisfaction that because of the
unusual shape, exceptional topographic conditions, or other extraordinary situation or condition in
connection with a specific piece of property the literal enforcement of the ordinance would involve

practical difficulties and cause undue hardship unnecessary to carry out the spirit and intent of this
ordinance.

B. An application for a variance may be submitted for modification of any term or requirement of this
ordinance except for the following:

(1)
(2)
@)

(4)

To allow a use not generally permitted (either as a principal or conditional use) in the
general use type in which the subject property is located, or

To authorize a permitted use upon less site area than what is specified as the minimum site
area.

Sign code modifications, except that holders of billboard relocation permits may apply for
variances to performance standards for height, setback, and spacing (as below). Variances
to the Billboard Overlay Zone designations, Bellingham Municipal Code 20.08.020, Figure
15 shall not be granted. No variances to billboard face size, number of billboard faces, or
number of billboard structures shall be granted. Variances from minimum spacing
requirements shall not exceed 10% of the minimum spacing requirement.

Definitions of this code.

20.18.020 - Variance Criteria

A. Variances can be granted by the Hearing Examiner if the applicant proves to the Hearing
Examiner that the following criteria are satisfied:

(1)

(@)

@)

Because of special circumstances, not the result of the owner's action, applicable to the
subject property, (including size, shape, topography, location, or surroundings) the strict
application of the provisions of this ordinance is found to deprive the property of rights and

privileges enjoyed by other property in the area and under the identical land use
classification; and

That the granting of the variance will not be unduly detrimental to the public welfare nor

injurious to the property or improvements in the vicinity and subarea in which the subject
property is located.

That the subject property cannot be reasonably used under the regulations as written.

THE BURDEN OF PROOF FOR THE VARIANCE SHALL BE THE SOLE RESPONSIBILITY
OF THE APPLICANT.

State the facts relating to the subject property in a clear and precise manner.

1. Explain what exceptional or extraordinary circumstances or conditions exist in connection with the
subject property (including size, shape, topography, location, or surroundings) which would cause undue
hardship or involve practical difficulties if the Land Use Ordinance is strictly enforced. The plight of
the applicant must be unique and not be the result of the applicant's own action.

Northwest &o(m ol Services was hited 4o do a critical avea Study . The,

butfer Crom Wetland A Com,e/s the hopse, Aowprds the frontd
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2. Explain why the strict application of the Land Use Ordinance would deprive you of privileges
possessed by owners of other property in the same land use designation and vicinity.
T have veduced ne oot prind ot i Proposed WO tn nitigate.

enciocchword ot the wetlands.  Nprwwest Ztotoq ical Services’ vecommends
Moving fue hopte, L0 Sock forward 40 odd O F(’@& to e [yuscen.

3. Explain why the granting of said variance will not be materially detrimental to the public welfare or
injurious to the property or improvements of the vicinity or land use designation in which the subject

property is located.
The progosed hovne. (S Shil i line witih 4pe other
homes dowoy, § e Streed. T (¢ Sethock™ COMPAY (5O, to the

Neighloor ow the pest. The Ivowe aposs the Streets (s é(/xwoa,o{/m\c&
ow e 30 oot Setbeck by vougily (0 §Feet.
PLANS REQUIRED b’ “ (/]
Submit three (3) sets of scaled plans and one 8 1/2 x 11 reduction illustrating the following:

1. A standard scaled site plan showing:

Subject site property lines.

All existing and proposed buildings.

Adjoining streets.

Parking facilities and access: Label proposed and existing, show surfacing, drainage and
parking stall dimensions.

Show any physical features of consequences (creeks, wetlands, topography or grade changes,
significant trees or vegetation, etc.)

cpoo

@

2.  Scaled building plans, if applicable to request, showing:
a. A side view(s) (elevation) of the building.
b. Floor plans.

3. Any plans, drawings, or photos that help illustrate the variance.

Depending on the nature of the project, additional plans may be required.

NOTE:

1. Staff will schedule applications on the Hearing Examiner's agenda, allowing sufficient time for staff
review and legal notifications. This time will vary, but the minimum amount of time required is four
(4) weeks prior to the hearing/meeting date.

2. Under no circumstances should the applicant discuss the application with the Hearing Examiner
prior to the public hearing.

3.  The applicant or an authorized representative must be present at the public hearing.
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Address Information Verification

I/ We _\m& (\WVM\@U ’HMKR’/ , being duly sworn on oath, hereby certify that |
have familiarized myself V\llith the rules and regulations with respect to preparing and filing this
application, that the foregoing statements and the statements contained in any papers or plans
submitted herewith are true to the best of my knowledge and belief, and that the list of names
and addresses of property owners within 500’ of the subject is complete and correct according
to the records of the Whatcom Assessor's Office as of /\/\a.uJ q 2023 1
understand that if this list does not contain accurate information as listed in the Assessor's
Office, this application may be successfully challenged and result in the necessity to reapply.

Signature: _%é’ @MU//)\LMAL

Date: 5/4/ 2023
Signature:
Date:
STATE OF WASHINGTON )
) SS
COUNTY OF WHATCOM )
SUBSCRIBED AND SWORN TO BEFORE ME THIS 9+ DAY OF %
, 2083
- - -
\““"““’ M /Q/L Zf‘\)
WM L Signature of Notary Public:
‘\ \\,..‘-0' ' #'2-.,.‘ ’/
Sha Wit .
=i " NOTARY Nz Emilia M. Lope
TR WS s Name Printed
BN

""ln paast

zo/zc’/zolc

My appointment expires







