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WAIVER REQUEST FORM FOR 

NEIGHBORHOOD MEETING OR PRE-APPLICATION CONFERENCE 
 

Check requested waiver: 
 

 Neighborhood Meeting  
 
 

 
 

 Pre-Application Conference  
              (Fee is $107.00) 

 
Office Use Only 

Date Rcvd:______________________ 

Case #:________________________ 

Process Type: ___________________ 

Neighborhood: __________________ 

Area Number: ___________________ 

Zone: __________________________ 

Brief Project Summary _________________________________________________________________________ 
  
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
Explain reason for waiver request:  _______________________________________________________________ 
  
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
  _____________________________________________________________________________________________ 
 
Applicant/Agent                   Primary Contact for Application 

Name______________________________________________  Phone____________________________               
Address____________________________________________  FAX______________________________ 
City/State/Zip________________________________________  Email_____________________________ 

 
Owner(s)        Applicant                Primary Contact for Application 

Name______________________________________________  Phone____________________________                              
Address____________________________________________  FAX______________________________ 
City/State/Zip________________________________________  Email_____________________________ 
 
Property Owner(s)  
 
I am the owner of the property described above or am authorized by the owner to sign and submit this application.  I 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.  I 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. 
 
Signature by Owner/Applicant/Agent ___________________________________________   Date______________ 
 
City and State where this application is signed:______________________________________, _________________ 

                         City                                                                          State  

 
Project Address ________________________________________________  
 
 
Tax Assessor Parcel Number(s): __________________________________ 
 

PLN – Waiver Request 4/24/2018  1 
 

mailto:permits@cob.org
http://www.cob.org/permits
falconworks
Signature

falconworks
Text Box
02/21/24

falconworks
Text Box
WA

falconworks
Text Box
Bellingham

Moshe Quinn
Callout
Attachment B


	Neighborhood Meeting: On
	PreApplication Conference: On
	Project Address: 2609 Patton St, Bellingham WA 98225
	Tax Assessor Parcel Numbers: 380224021143
	Brief Project Summary 1: Convert existing 720 sf garage to D-ADU with 1 bed, 1.5 baths and attached garage. 
	Brief Project Summary 2: 
	Brief Project Summary 3: 
	Brief Project Summary 4: 
	Explain reason for waiver request 1: The proposed project meets all code provisions aside from total building area. .The existing structure was built in 2015 
	Explain reason for waiver request 2: and we are only extending the height by 4" from the current height. There will be no land disturbance as the project is within the existing footprint. 
	Explain reason for waiver request 3: 
	Explain reason for waiver request 4: 
	Primary Contact for Application: On
	Name: Leilani Jambor / Falconworks Design
	Phone: 360-269-6960
	Address: 119 N Commercial St, Suite 1506
	FAX: 
	CityStateZip: Bellingham WA 98229
	Email: leilani@falconworksdesign.com
	Applicant: On
	Primary Contact for Application_2: Off
	Name_2: Jeff Brubaker
	Phone_2: 360-734-3068
	Address_2: 2609 Patton St, 
	FAX_2: 
	CityStateZip_2: Bellingha, WA 98225
	Email_2: jbrubaker1966@gmail.com


