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

CONDITIONAL USE PERMIT - SUBMITTAL REQUIREMENTS
(PROCESS TYPE -A)

(PLEASE PRINT CLEARLY OR TYPE IN BLUE OR BLACK INK)

Pre-Application Steps:
E Pre-application oonference applicable — see pre-application form

[ﬂ/P{e-application neighborhood meeting o

onCo i applicable

Application Requirements:
[Z/A completed Land Use Application form
£ All of the materials and information required by this form
C}-SEPA Checkiist. f licable
] Application fee payment
Mailing list and labels for 500 foot radius
Project Data:

Your application will be judged against the following criteria. Please answer these questions thoughtfully end attach gdditional pages
as

1. Address of Subject Property 72460 Lalee weay Dre. 3"\\"\}\"‘*\ \WA ag2z%
2. Nature of Request (be specific) A3 Q(?V“”‘\ & A dasd LL Mge wih
ADW obove.
3. Site area of subject property is \\,50Z2 _square feet
4. Total gross floor area of new construction is % ‘s“g}uare feet
5. Legal Description of Property Lot 4 Walden Short Pt As Rec Beok
2, Shork Plats PO) .3\,

Explain why the proposed use will:

6. Promote the health, safety and general welfare of the community Py o\&&‘of\.} a\&*f *'W\
Gt o 10 K S £ an ADW IS\ ~\50 onv'-&‘M_;

7. Satisfy the purpose and intent of the land use zone in which it is located ‘6.‘ A’o\L QW\"\
T R G & foral ADW \(\DMS;\} N oad e 35 TRV
7 = ;
__MS;V\ . ¢\3 '.\'s v, }\—\borlmok S,




8.

Explain how the proposed use will:

9.

10.

i

12.

13.

14.

15.

16.

Not be detrimental to the surrounding neighborhood This Q opaty 5 o celoer

ASY e 0\\\\«)9} acTesm\ - o Wi\ m\o(oe-cv’ck;m.}-\‘aar\r\uk bu\
Bediny e Ae cstse AT SR

Be harmonizing with the general policies and specific objectives of the Comprehensive Plan
(ask Planning Staff for assistance) Tacragiag Nonial o pOer Yua s okl
l - e

MR T\ el e fimpcrvcﬂ\l ;uv-c-u..l-f:.
7 .

Enable the continued orderly and reasonable use of adjacent properties by providing a
means for expansion of public roads, utilities, and services _ Ycv.pope ot iy

e\ waia o PL,}.«‘N-L ngbt\d&f».

Be designed so as to be compatible with the essential character of the neighborhood
T 4259w ot Is <55 Hag \name and  adhburng

&,9_579"\9 !

Be adequately served by public facilities and utilities including drainage provisions

LUC“*"‘A e o Mdaver g \‘"f\-l# exxisbng wh\ihes wi\\

Secr<l M 6«.1\&‘:\3 and  shemwste T;J\'o be 6«40‘(.& E»\ WJ‘J\‘M

Not create excessive vehicular congestion on neighborhood collector or residential access
vs Al w\ly SRS GQ/ e~ Py hovie and g AL

YYNI p“"\Q\" s QWL-M} e<sty A wredd

Not create a hazard to life, limb, or property resulting from the proposed use, or by the
structures used therefore, or by the inaccessibility of the property or structures thereon ____

Aicess T s \'N"\és-‘v\; wrd ADK v\ be yBPL fom

iriad diarte, cnorbud wed doept Wnpad puisting STmdwre,

Not create influences substantially detrimental to neighboring uses. ‘Influences’ shall
include, but not necessarily be limited to: noise, odor, smoke, light, electrical interference,
and/or mechanical vibrations _ Mot Moesa  are  aneaodcke

Not result in the destruction, loss, or damage to any natural, scepic, or historic feature of

major consequence Rogbwifus an @SN LaDe anNd  AfivewT

W’M: o stnss l\-ﬂ-—}h NV'\Q"“C{J' 4o b‘.(_*bff qbw“( N




Address Information Verification

|/ We N; JN'\GJ C g ~2wv—___, being duly sworn on oath, hereby certify that |
have familiarized myself with 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 Noy. 72 ,207253. |
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: 2 % 2

Date: A //\7/2025
Signature:
Date:
STATE OF WASHINGTON )
) SS
COUNTY OF WHATCOM )
SUBSCRIBED AND SWORN TO BEFORE ME THIS [ ?”M DAY OF

NOVEMBE R 2023, C%CZ!/

Signature of Notary Public:

O N L KORNELLS

NOTARY Name Printed

PUBLIC

OG- tH- 2027

My appointment expires




