THE TOWN OF WOODWAY

Short Plat #:

23920 113th Place W. - Woodway, WA 98020

Date Received:

206.542.4443 - 206.546.9453 fax Deposit Amount:
http:/Aww.townofwoodway.com/landuse/landuseforms.htm
SHORT PLAT APPLICATION
OWNER (list additional owners on a separate sheet, if necessary) APPLICANT
Name: Name:
Mailing Address: Mailing Address:
City/State/Zip: City/State/Zip:
Email Address: Email Address:
Phone Number: Phone Number:
ENGINEER SURVEYOR
Name: Name:
Mailing Address: Mailing Address:
City/State/Zip: City/State/Zip:
Email Address: Email Address:
Phone Number: Phone Number:
LAND INFORMATION
Address/Location:
Snohomish County Parcel Numbert(s):
Acres:
Township: Range: Section: Quarter:

Legal Description of Property:

Proposed Plat Name:

Number of Lots Proposed:

Minimum Lot Size Proposed:

Zoning:

Existing Structures and Locations:

UTILITY INFORMATION

Electricity:

Water:

Gas:

Sewer:

Septic (Please attach approval from Snohomish Health District):

Telephone:

Cable:

7.10.2015



Short Plat #:

HAS THIS PROPERTY BEEN PREVIOUSLY SHORT PLATTED? [] Yes [] No
Date: Plat Number:
Name of Plat:

Snohomish County Recording Number:

PLEASE DESCRIBE THE PROPERTY IN GENERAL AND LIST ANY SIGNIFICANT NATURAL FEATURES ON PROPERTY (i.e. streams,
views, wetlands, steep slopes, trees, habitats):

[] We designate the party listed above as applicant to act as our agent with respect to this application.

Property owner signature Date
Property owner signature Date
Property owner signature Date

The above signed property owner(s), certify that the above information is true and correct to the best of our knowledge and
under penalty of perjury, each state that we are all of the legal owners of the property described above.

DECLARATION AND CONSENT:

| (We) the undersigned, owner(s) in fee simple (and contract purchasers) of the property herein described request a subdivision
on the property pursuant to Titles |3, 14A, |6 and other pertinent portions of the Woodway Municipal Code, declare the
attached drawings to be a graphic representation of the same, and certify that this subdivision is made with the free consent and
in accordance with the desire of the owner(s).

2 7.10.2015



Short Plat #:

STATE OF WASHINGTON )
) ss
COUNTY OF )

On this day before me, the undersigned, a Notary Public in and for the State of Washington, duly commissioned and sworn,
personally appeared , to me known to be the
individual described in and who executed the foregoing instrument, and acknowledged to me that signed and sealed the
said instrument as a free and voluntary act and deed for the uses and purposes therein mentioned.

WITNESS my hand and official seal hereto affixed this day of , 20

NOTARY PUBLIC in and for the
State of Washington, residing at

STATE OF WASHINGTON )
) ss
COUNTY OF )

On this day before me, the undersigned, a Notary Public in and for the State of Washington, duly commissioned and sworn,
personally appeared , to me known to be the
individual described in and who executed the foregoing instrument, and acknowledged to me that signed and sealed the
said instrument as a free and voluntary act and deed for the uses and purposes therein mentioned.

WITNESS my hand and official seal hereto affixed this day of , 20

NOTARY PUBLIC in and for the
State of Washington, residing at

STATE OF WASHINGTON )
) ss
COUNTY OF )

On this day before me, the undersigned, a Notary Public in and for the State of Washington, duly commissioned and sworn,
personally appeared , to me known to be the
individual described in and who executed the foregoing instrument, and acknowledged to me that signed and sealed the
said instrument as a free and voluntary act and deed for the uses and purposes therein mentioned.

WITNESS my hand and official seal hereto affixed this day of , 20

NOTARY PUBLIC in and for the
State of Washington, residing at

3 7.10.2015
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