119 West First Street
Cle Elum, WA 98922

Telephone - (509) 674-2262
Fax - (509) 674-4097

www.cityofcleelum.com

PRELIMINARY SHORT PLAT APPLICATION

PROJECT NAME:

APPLICANT NAME:

ADDRESS:

CITY, STATE, ZIP

PHONE (fax and e-mail if available)

PROPERTY OWNER

PROJECT LOCATION
ADDRESS:

ASSESSORS SERIAL NUMBER:

ZONING:

DESCRIPTION OF PROJECT:
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ATTACH THE FOLLOWING:
1. Five copies of the proposed preliminary plat including the following information:
a. Drawn in ink to scale of one inch equals one hundred feet or larger on a
sheet of eighteen by twenty-four inches.
b. Name of short plat, which shall not be the same or similar name of any
other subdivision in the county;

Legal description;

Scale, date, north arrow;

Basis of bearings;

Boundary lines of the property including length and bearing lines;

The relationship of the plat to section and half-section lines and to any

adjacent city boundary lines and monuments;

h. The location, widths, and names of streets or other public ways,
easements, railroad and utility rights-way within or adjacent to the
property plat;

i. The name and location of adjacent subdivisions and the location and
layout of existing or proposed streets which are adjacent to or across
contiquous right-of-way from the proposed development;

J.  The location and dimension of proposed lots, tracts, reserve areas and any
public dedications, and lot and block numbers;

k. The location, dimensions, and cross sections of all proposed streets;

I.  The location and dimension of all proposed access points to the lots

Q@ —~ooo0

2. One reduced size copy of the preliminary plat (8.5 x 117);

3. Assessors quarter section map indicating the property location;

4. Preliminary plans for all public improvements (sewer, water, roads, utilities, etc.);

5. If the applicant is not the legal owner a signed authorization from the legal owner
IS required,

6. The names and addresses of all property owners within 300 feet of the short plat;

7. A statement of how the proposed preliminary plat complies with the approval
criteria;

8. Required Fee: $500.00 plus $75.00 per lot, plus hourly rate after the first five
hours of staff time and for the cost of review by the City Engineer.

AUTHORIZATION:

The undersigned hereby certifies that this application has been made with the consent of
the lawful property owner(s) and that all information submitted with this application is
complete and correct. False statements, errors, and/or omissions may be sufficient for
denial of the request. The applicant also agrees to reimburse the city for all expenses
associated with reviewing the application. This application gives consent to the City to
enter the properties listed above for the purposes of inspecting and verifying information
presented in this application.

Signature Date
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