Phone: (360)

210 Lottie Street, Bel
778-8300 Fax: (360) 778-8301

Email: Qerm'\ts@cob.org Web:

Permit Center
lingham, WA 98225
TTY: (360) 778-8382
www.cob.org[germits

Land Use Application
Check all permits you are applying for in the boxes provided. Submit this application form, the applicable matenials listed in the
corresponding permit applicalon Packel(s) and appication foe payment___————-— S
ggcessory pwelling Unit 1O Parking Adjustment Application Office Use Only
Binding Site Plan ’ [ Pianned Development .
(] Clearing Permit | £ Rezone Date Revd: .
Conditional Use Permit \ ] SEPA Case #
[ Critical Area Permit | [ Shoreline Permit
] Minor Critical Area Permit [ shoreline Exemption Process Type:
[ Design Review [ Subdivision-Short PlatLot Line Neighborhood:
[ Grading Permit Adjustment
] Home Occupation \ A Subdivision-Preliminary Plat Area Number:
[} Institutional | O subdivision-Final Plat i
[ Interpretation ’ [ variance :
] Landmark — Historic Certificate of | [ Wireless Communication Pre-Ap. Meeting:
Alteration [ Zoning Compliance Letter
(] Legal Lot Determination | [ Otner: Concurrency: ___————
[] Nonconforming Use Certificate
Project Information
Project Address 2UGO Lakews or. ZipCode AY1 29
Tax Assessor parcel Number (s) 3% 0 23330\ WS3Y e
Project Description  CongTeudk w4 vz;;._gl_*&_tsbg_zhof—_,_ ________
Applicant / Agent & Primary Contact for Applicant
Name N'\ (JAO\A S (,. 3 . SR | I e
Mailing Address (00 Lolew e S .
City EeA\ Adnamn State WA ZP Code AY229
Phone 360 - ThG- AN ___ Emal \Drownn CE AN oW
" Owner (s) wApplicant o Primary Contact for Applicant
Name Yewaas C.Hoowdh 2 @‘}ié-ﬂ_ _3_4.3&_\55 ______________
Mailing Address 2160 Laltwiany D e
city B N:j\r\aa\ sate W/  Zip Code as2 19
prone 360- 1462 B browanc @ amail comn
Property owner(s)

| am the owner of the
for the City staff and agents to enter onto the subject property at any
public notice. | certify under penalty of perjury of the |1aws of the State
information submitted herewith is true, complete and correcl.

of Washington

| also acknowledge that by signing this application | am the responsible party to receive all
project including, but not limited to, expiration notifications. 11, atany point during the
Applicant for this project, itis my responsibili Z;eeate this information with the City in

Signature by OwnerIAppIicantlAgent >

property described above or am authorized by the owner to sign and submit this application. | grant permission
reasonable time {0 consider i
that the Information on this application and all

the merits of the application and post

correspondence from the City regarding this

review or inspection process, am no longer the
writing in a timely manner.

wul3

Date

A

City and State where this application is signed: M:MMW\

W

Tty 7

State



Project orksheet:

1. Zoning Data:
Neighborhood: \aat v [\ Subarea: Zoning:

2. ADU Type:
O Attached ADU (A-ADU)
O Detached ADU (D-ADU)
¥ Detached ADU (D-ADU) within/attached to Detached Accessory Building

3. Primary residence is:
O Single Family in a Residential Single zone
O Single Family in a Residential Multi zone
O Infill Toolkit housing unit

4. Owner occupancy is required. B/Yes I No

The property owner is required to live on site if the ADU is in a residential-single zone. An affidavit
of owner occupancy is required to be submitted to PCDD prior to issuance of building permit.
Templates are available at the Permit Center or through the PCDD Permit Portal.

5. Floor area of:

O Primary residence: l: Z1% sq. fi.
o apu:__ 306 sq ft
1 Combined floor area of ADU/accessory bldg.: l:‘-' |z sq. ft.

[ PN [
6. Height of D-ADU: _12 4%

7. Number of bedrooms (BRs) in the proposed ADU:
[ Studio B/1-Bedroom ] 2-Bedrooms O -Bedrooms

8. Open space provided: Sq. ft; Percent of lot

9. Number of parking spaces provided:

[Z(Primary residence: __‘d— __on site on street

¥ ADU: on site ‘z‘ on street
[J None provided. The ADU is located within one-half mile walking distance to a major transit
route

] Waiver with minor modification requested.

7. Minor modification(s) requested for ADU? Y / N

O] If yes, provide a separate sheet explaining how each requested modification individually
satisfies the minor modification criteria in BMC 20.10.036(B)(3).
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62 m 31 62 Feet

The City of Bollingham has compiled this

-
THIS MAP IS NOT TO BE USED FOR NAVIGATICN

533._!.38_Iginalggta.scooicl:aﬂ!&oaxg._.30:335335:.53!I!§231<.c-g<3_7nﬂ_!n!nw.§
mtended for any thind party use In any official, professional or other authoritative capacity. Persons using this infomation do 30 at their own risk and by such use agree to defend, | iy and hold harmless the Ciy of
Bellingham as to any claims, damages, Habiity, eses of sults arising out of such use. Contact the YWhatcom County Assessors office (360-778-5050) for the most up to date parcel nformation.
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Huildings
o

Tax Parcels
|| Care Faciity
Hospaal
[ schoots
<gd ather values>
Schools
- Collegew/Universities
Elemantary. Middia, High Schools
* Private School or Preschool
* Fire Stations
LI Gity Boundary
] Urban Growth Aree
Trails
Raikoads
Femies
Strest
7 Imerstase
Airport
- Open Channel Streams
Parks

Notes

Priofed 111622023 1 3826 PM

Landscape Plan




