TOWN OF YARROW POINT

COMMUNITY DEVELOPMENT CASE NO.
ACCEPTED DATE
HRG SCHED: DATE
FINDINGS DATE
GRANTED DATE
_ h
4030 -95"™ Ave NE MODIFIED DATE
Yarrow Point, WA 98004
DENIED DATE

(425) 454-6994 Fax: (425) 454-7899

| APPLICATION FOR HEARING EXAMINER REVIEW / VARIANCE

To be completed by owner or owner’s agent:

PROPERTY ADDRESS ZONING

PROPERTY OWNER PHONE
ADDRESS EMAIL

OWNER’S AGENT/CONTACT PHONE
ADDRESS EMAIL
EMAIL ADDRESS

PROPERTY LEGAL DESCRIPTION

ASSESSOR’S PARCEL NO. -
(Attach separate legal description, if necessary)
DATE PROPERTY ACQUIRED BY APPLICANT:

HAVE THERE BEEN OTHER VARIANCES GRANTED TO THIS PROPERTY: O YES O NO
(If so, please attach list of date(s) and type(s) of variances granted.)

| USE TYPE | IMPROVEMENT TYPE PERMIT TYPE
O RESIDENCE O NEW CONSTRUCTION O BUILDING
O CARPORT/GARAGE O ADDITION O FENCE/WALL
O ACCESSORY BUILDING O REMODEL O BULKHEAD/PIER
O FENCE/WALL O REPLACEMENT (¢}
O POOL/SPA O REPAIR
O PIER/MOORAGE O RECONSTRUCTION
(0] (0]

I certify under penalty of perjury that i am the owner of the above described property or the duly authorized agent of the owner(s)
acting on behalf of the owner(s) and that all information furnished in support of this application is true and correct.

SIGNATURE OWNER O AGENT O DATE
To be completed by Town:
RCPT NO. APPLICATION FEE $
AMOUNT REC'D: $ HEARING EXAMINER FEE $
REC'D BY: OTHER FEES $
TOTAL FEES $
RCPT NO. Less: Application Fee $_( )_
AMOUNT REC'D: $
REC’D BY: BALANCE DUE $

Form Name: TYP Application for Hearing Examiner Review — Variance 05.10



