b I AN NS LS Attachment C

Building Development Center
2000 Lakeridge Dr. SW, Olympia, WA 98502
(360)786-5490 / (360)754-2939 (Fax)

TDD Line (360) 754-2933

Email: permit@co.thurston.wa.us

THURSTON COUNTY www.thurstoncountybdc.com
K 1 Creating Solutions for Our Future
2019103224 19-108472 XL  Area: CATION
Site: 5725 SUNRISE BEACH RD NW OLY cific supplemental application.
— 13936340700
Sub Type: Boat House DATE STAMP

2019103224 19-108060 XK  Area:
Site: 5725 SUNRISE BEACH RD NW OLY

NOT 13936340700
INB Sub Type: Retaining Wall

Gopher Soils O YES MNO Prairie Soils CJYES BENO Intake BEVELOPMIENT SEpvicss LM

PROJECT DESCRIPTION Poo Wsuse za\ 0?\ am\ KL-\oCm'ma)\ Wal) Maindenainie: ¥ Lepaiv

PROPERTY INFORMATION
| 1 Tax Parcel Number(s) 3 ‘\36} %70(5 ; - - W;
2. Subdivision Name MY SulisE BEACH Lot #
3. Property Address S FZS SunN@ASE GEN 29 NW City OLIMPIA Zip Code 9550 2

4 Directions to Property (from Thurston County Courthous
Eves gretm Pe-b 0 s do Cosptr PT lli ?Ho (3, 5Lwa jo| 4 Sexfon Drive W

to }Raml?oax \le«l 5"1&“‘20-*\8’\6'\[\ ﬂcu' Sunrise Beadl l(aaA rkg\\‘\'o'« \Jw,La ne N Fo site

PROPERTY ACCESS
5.Property Access EﬁExisting O Proposed
6. Access Type [Private Driveway mhared Driveway [OPrivate Road [Public Road

7. Property Access Issues (locked gate, gate code, dogs or other animals) EMNo O Yes
Point of contact will be contacted for gate code prior to site visit. Gate codes written on this form are public.
information. Property owner is responsible for providing gate code and securing animals prior to site visit.

WATER/SEPTIC
8. Water Supply ﬁxisting O Proposed

9. Water Supply Type Eﬁingle Family OTwo Party Well OGroup A OGroup B

WATER SYSTEM N
10. Waste Water Sewage Disposal Fl Existing [ Proposed

11. Sewage Disposal System Type Hindividual Septic System [OCommunity System [Sewer
NAME OF PUBLIC SYSTEM




- Pilding Development Center
Mastor Application
- Page 2of2

BILLING OFINVOICES '

The fes charged at the time of application covers hase hours listed on the fee sohedule, When base hours by a Depariment
arc used, n monthly billing invoice is generated at the hourly rate listed on the fee schedule. Should review of the praject

exceed the base howrs sllotted, billing invoives shall be msiled to:  KMOwner [ Applicant £1 Point of Contact
FROPERTY OWNER (additional propery owner sheet can be obiained online at www thurstancountebds

Propetly Owntr Nafne Eric Mlel "’;‘

Mailing Address S 125 Sunmist SEAMRRO ity OlvmPIh Swte WA 7ip Code_F85072
Phone(80 ) FA102CR)  Celi(___ ) Fax(___ )

| eman, _elambouR »gmds\ . tova

C‘ammxxninﬂ‘iof;mt “WM hy Emai!?/ﬁﬁﬁs tno

.l’rdparty in’nar“ﬁigmmmﬁ _Date (,,/7 Y // 9

APPLICANT

| Applicant Name _Epde \\_g.l ~ ,

| Mailing Address 3 ?’z“{‘s‘m"%ﬁ{f_“l"m’“‘*\ S0 A— 5”’1& _ ZipCade
Phone (3G 0). K10 26 RB| el j | Fax( )

EMalL_ S\ &nbov 2 gw;&i\, Lo

_» Com ‘jjﬁmmm staff provided by Email? ‘dm e
Signature® ﬁw ’ -

e /2 & A?
| —
POINT OF CONTACT (Person receiving all County vorrespondetive)

Name CAXRY PepmibuET

, T ~ Jor I — '
Mailing Address @12 L od\anh 50‘ Log SE " City L&ceu\' State__\WA_Zip Code_4450%
Phone (36¢ ) 242 - YIS Cell (200 ) Q\5S — q\44 Fx (_ )

EMAIL (. Doninguer ® kp (Ccom ; ‘
Communication from staff provided by Email? 't;(ves OnNo

Py .
Signature’ 0\»} @W»\«”A/ o . Date ¥/ Zf/ 224

*DISCLAIMER

Application is hereby mad Tor a permit(s) to authorize the activities described herein. 1 certify that Lam familinr with the information |
coutnined in the spplication package add that to the best of my knowledge and belief, such information is true, complete, and accurate,
1 further certify that 1 possess the authority 1o undertake the proposed activities, 1 hereby grant 1o the agenties to which this
application is made or forwarded, the right to enter the sbove-desribed focation to inspect the praposed, in-progress or completed
watk. T agred 1o stad work only after all ficcessary permits/approvals Have been recelved.

Raovised 03,1118




