Clty of Lynde

D5V *F Development Standards
S Variance Application
Property Owner | o, % 2%

Name: HKYVIEW TownN HemES .
Addressr 17071 KoK RD. LYNDEW WA 9QZ¢CH %_ng?deh
Telephone Number: 260 = 79 1-08C Y Fax number: ’57,90(
E-mail Address: __ [ EE 1@03’@ WINDER MERE . (o

Applicant (Agent, Land Surveyor or Engineer)

Name: MHCE, Ku.,\,\

Address: | 709 Kbk By Wb ens WA 94 264
Telephone Number: .,Z)éo 70(7 = Ug (: ‘1 Fax Number:
E-mail Address: M\LE, K’OD\J\ @/ Wihoeg _ im E;LE . Coym

Who is the primary contact for this prOJect? This person will receive all official
correspondence for the project. Property owner [] App//cantﬂ

Property Information
A .
Project Location (street address / block range: 575 E.PAYGEL BD.

Variance Request:

Section of the Municipal Code or Engmeermg Design and Development _
Standards to be varied: Z NGANVEEAN [7E9i(nJ & eV. SvDg

Div 4, SRepT  Debil-n ST DARLDS RWF/% 5T. MWMIN.
ttos Ao | MC %04, 0% Retaone ZoW. REMMREMENTS

Identify Desired Result: \WE  Wowlo  UIKE Yo  fAAToH THE
ITeetr DESIGn) To THE EAY wWHILH WE. ALE
e Ve (AT, THS LReamiges, Buiwe A fnduc AUess

St eE+ 1o PRIVATE PINIMWIN S5t ANDARDS,
DSV Criteria must be attached

BY SIGNING THIS APPLICATION, I CERTIFY THAT ALL THE INFORMATION SUBMITTED IS TRUE AND CORRECT. I ALSO UNDERSTAND THAT NO FINAL
APFROVAL WILL BE ISSUED UNTIL ALL FINAL REVIEW COSTS ARE PAID IN FULL

Applicant’s Signature: // // ” /O A Date:_| 7// 9 / 20

[ PRE~APPLICATION MEETING DATE: HEARING DATE:
(AFPLICATIONS WILL NOT BE ACCEPTED WITHOUT A FRE~AFPFPLICATION MEETING)
[ FeE’s (DSV $300.00 BASE FEE OR FINAL REVIEW COST) DATE PAID: RECEIPT #.

U@ZJL So. &0 e



