CITY OF CHELAN PLANNED DEVELOPMENT APPLICATION

PLEASE TYPE OR USE “BLACK INK”

Applicant: Application Fee: $850 + $20/acre
Phone: Hearing Examiner: $625
Mailing Address: SEPA Fee: $250

Location of Property:

THE UNDERSIGNED HEREBY PETITIONS THE CITY OF CHELAN CITY COUNCIL TO CHANGE THE
ZONING CLASSIFICATION OF THE FOLLOWING DESCRIBED PROPERTY FROM
DISTRICT TO DISTRICT.

Legal Description (Attached if necessary):

1) Describe why the proposed zoning classification is more suitable for the subject property than the present
classification.

2) Describe the circumstances relating to the property which have changed to make the proposed zoning
classification necessary:

3) Describe how the proposal is commensurate with the comprehensive plan and why the proposal and
permitted uses would not adversely affect other properties in the area:




4) Attach a vicinity map which clearly identifies the boundary of the subject property and its relationship with

other properties within 200 feet.

I hereby certify that | will pay all fees as required by law. I also hereby certify under P]enalty of perjury under

the laws of the State of Washington that the above answers are true and complete to t
I understand that the lead agency is relying on them to make its decision.

Date Submitted:

e best of my knowledge.

Date Submitted:

Applicant Signature Authorized Agent Signature
Print Name Print Name
Place Where Signed: , WA Place Where Signed:

WA

FAF*** DO NOT WRITE BELOW THIS LINE * * * * * **

PLANNING COMMISSION HEARING DATE

RECOMMENDATION: ( ) Approval ( ) Denial

CITY OF CHELAN HEARING DATE:

ACTION: ( ) Approved

( ) Denied for the following reasons:

Date Planning Director



