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THIWON COUNTY
BW^IBli

Building Development Center
2000 Lakerldge Or. &W, Olympla, WA 98502

(360)78e-5490 / (360)754-2939 (Fw)
TTy/TDD call 711 or 1-800-833-638B

Email: permfttPco.thurston.wa.us

vuww.co.thurston.wa.us/oermltttne

Cretttlntt SolUtloRsfsr Ow Futuce

MASTER APPLICATION
This application must accompany a project spwiflc supplemental npplteatlon.

^S^(^N®ai»^^*?.^S^3%^ a

(At«il.

NOTE; ALL APPLICATIONS AND SITE PLANS MUST BE COMPLETED
IN BLACK OR BLUE INK ONLY

Intake By;,

PROP15RTY INPORMATION

1. Tax Parcel Numbers) H816121800_

2. Subdivision Name ^oi#.

S.Froperty Address 7027 Martin Wav E City Olymta _Zlp Codo8B5K3_

4.DirceUons to froperty (fi-om nuaryyt major road)

On Martin Way east from 1-6, about 1.3 miles to site on right.

pRopwrv ACCESS
5. )?rotWty Access |f'(ExiSlitifi |_|Proposed

6. Aecfisa Typfi 0P(lvato Driveway [3Sh»red DrivewayQPrlvate Road QpubHo Road

7. IPfopwty Accfigs hsues (looked ^>to, gate code, dogs or olhur aniinals)E^]No [Z]Yes
Property owner la responsible for providing gate codfl and securing animals prioy to site visit.

WATER/iWTIC _,__ ._,.,.„_
8. Water Supply 0Ri<latlng Qpropoged

9. WatW Supply Type QSingle Fnmily EOroupA QGroupB

WATER SYSTEM NAME ThuretanPUD

10, Wast® Water Swage Disposal [^Btdstlng QProposed

11. Sewage Di8(wal System Type Qlndividual Septiu Sy(Hom[_]Cottununity SyutomElsewer

NAMB OF PUBLIC SVSTEIVi City of LaceyThura

n»»it<da n w W\CT(l>\<<iplk»li>nl>\""<" Appllutt>i>\M«il» App Hnal 2(»2(»a^oc
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Building Development Canter
Master Application
Page 2 of 2

BILLING OF INVOICES
The fee charged at the time of application covers base hours listed onthefbesohedule. When'base hows by a Department
are used, a monthly billing invofoo is gonorated at the hourly rate listed on the reschedule. Shouldreview of the project
exceed the base liours allotted, biHing invuices shall be mailed to: Pl Owntor j~]Aplpli<!ftnt nPolnt ofContttd;

FROPERTVpWNIGR (addUlnnal pruperty owncic ghcet can be obWne^^noatwvw^oAhwnton.^^

PropBrty Owner Name Thurston County Food Bank, Robert Colt, Director

Mailing Addtoas 220 Thurston Aye NE CiiyOlympta_Zip Code9a501

Phone (360)352-8597 .Cell C J_ Fax (_)_,„

EMAIL dirQctolr@thurstoncountyfoodbank.org and lcscmanager@thur8toncountyfoodbank.org

Property Owner Signature*.

Btaff^rovlfted|>yttm»n?ElvES QMO

_<?^W^—~' Dato-^/l?/^

APPLICANT

Applicant Name same as Owner

Mailing Address

PhonoC J

-City_ _Zip Code.

Cell ( ) _FaxC

EMAIL

Signuture<(_

Communication from staff provided by Ettiall? QYES QNO

Date

POUNT OF CONTACT CPerson receivinR all County corrospondoaco)

Name_Hatton Godat Pantler, Chrte Aldrich, RLA, Planning Manager

Mailing Addnm 3910 Martin Way E.

Phone ( 360 ) 943-1 599 _____ Cell (

EMAIL chrlsgj@.h94or

^-^ity.Olyma. TAy Code98506

J_ j»ax (360 ) 357-6299

Signature*.

itler.com

unication from staff provided by Email? BYES DlNO

Date ^0^-S.

"DISCLAIMER
Application is hereby made 'for a pemut(s) to autluu'lze the adtivitles desor(bed herein. I certify that I am fluniliar with tho
Infonnation containod in tiie application package and that to the best of my knowledge and belief, such information is
tmo, oomploto, and accurste, I further certify that I possess the authority to undertake the proposed avtiviUcis. I hdnsby
grant to tho agenoios to Which this applicfttian is made or t'orwarded, tlio right to enter the above-deSQl'lbad location to

inspect the proposed, in.progfegs or completed work. I agree to start wovk only after all neocssaty permits/approvals huve
been received.


