APPLICATION
Page 1

Project Name:

Date Received:

Project Number:

Case Number:

Primary Parcel Number:

Site address:
Case Deseription:

2/13/2013

PRI-0013220
CPAI13220B
35250220042006

4200 Eagle Harbor Drive

2/13/2013, Kathy Cook, 4200 Eagle Harbor Drive. Comprehensive p]ah ‘amendment to

BAINBRIDGE MARINA/MCNABB CPA

N CITY OF

BAINBRIDGE ISLAND

CFEB 13U

DEPT OF PLANNING &

change the zoning of all parcels to Water Dependent Industrial.

People associated with case:

Parcel Numbers:

COMMUNITY DEVELOPMENT

Tax Parcel Owner(s):

35250220042006

01.File Name 35250220032007
BAINBRIDGE MARINA/MCNABB 35250220042006 VANEE & DARRELL MCNABB
4200 EAGLEHARBOR DRIVE 35250220862007 POST OFFIC BOX 10325

BAINBRIDGE ISLAND WA 98110

03.0wner

VANNEE & DARRELL MCNABB
POST OFFICE BOX 10325
BAINBRIDGE ISLAND WA 98110
PHONE: 206-953-6767

05.Contact

DARRELL MCNABB

POST OFFICE BOX 10325
BAINBRIDGE ISLAND WA 98110
PHONE: 206-953-6767

07.City Planner
KATHY COOK

BAINBRIDGE ISLAND, WA 98110

Fee History for Case:

Description

Amount Receipt No.

Due

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH - BAINBRIDGE ISLAND, WA - 98110-1812
PHONE: (206) 842-2552 - FAX: (206) 780-0955 Web Site: www.bainbridgewa.gov



CITY OF BAINBRIDGE ISLAND

COMPREHENSIVE PLAN AMENDMENT APPLICATION
FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE.

PENCIL WILL NOT BE ACCEPTED.

DATE STAMP
FoRr CiTy USE ONLY

(35,;1_,97»-@0 1, 002,
. .003{ &O‘f‘,

BAINBRIDGE ISLAND 282809 —2-na il 7

PROJECT STREET ADDRESS

FEB 1 J 20]3 OR ACCESS STREET: 49@3‘:) EA

DEPT OF PLANNING &
COMMUNITY DEVELOPMENT

For CiTY USE ONLY
FiLE NUMBER: CPA 13220

PROJECT NUMBER: PrI-0013 ,2_2- o)

DATE RECEIVED: 2./3.2013

APPLICATION FEE: W in
7

TREASURER’S RECEIPT NUMBER:

SUBMITTAL REQUIREMENTS

One original (which must contain an original signature) and three copies must
APPLICATION be provided. Whenever possible, originals must be signed in blue. Please
identify the original document.

SUPPORTING One original (which must contain an original signature), where applicable, and
DOCUMENTS three copies (if an original is not applicable, four copies must be provided).

MAPS Site-specific applications must include vicinity maps.

SUBMITTING Applications must be submitted in person by either the owner or the owner’s designated

agent. Should an agent submit the application, a notarized Owner/Agent Agreement must
accompany the application (owner/app agreement attached). Please call (206) 780-3762 to
make an appointment to submit your application.

Please call the Department of Planning & Community Development for submittal fee
information.

Review by the Kitsap County Health Department may require additional fees and
processing time.

State Environmental Policy Act Checklist (SEPA) is required (only for site-
SEPA ; o
specific applications).
ATTACHED Please refer to attached Submittal Fact Sheet for further information.
SUBMITTAL NOTE: When submitting this application, please do not copy or include the
CHECKLIST Submittal Fact Sheet attached to the back of this application.

APPLICATIONS

FEES

DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT
280 MADISON AVENUE NORTH ® BAINBRIDGE ISLAND, WA e 98110-1812
PHONE: (206) 842-2552 & FAX: (206) 780-0955 o EMAIL: ped@bainbridgewa.gov
www.ci.bainbridge-isl.wa.us
December 2011 PAGE 1 WILL BE GENERATED BY THE CITY AT TIME OF SUBMITTAL Page 2 of 6



CITY OF BAINBRIDGE ISLAND

COMPREHENSIVE PLAN AMENDMENT APPLICATION
FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE.

PENCIL WILL NOT BE ACCEPTED.

A. GENERAL INFORMATION

1. Name of property owner: DH-E%LL =} |/9M(/éé— /)?c: }Mq B/?D
Address: DD, BoX 10326 . Baias/BRIDLC IS, WA G €70
Phone: Ayl - Q52 — &7¢47) Fax: Qofp— 352 ~393 3

E-mail: DMCANABR @ AWTDseANINEG, Co e

Name of property owner:

Address:

Phone: Fax:
E-mail:

If the owner(s) of record as shown by the county assessor's office is (are) not the agent,
the owner's (owners’) signed and notarized authorization(s) must accompany this application.

2. Authorized Agent/Project Contact:

Address:
Phone: Fax:
E-mail:
3. Does the amendment request concern a specific property (or properties)? ES [NO

4. Does the request relate to a specific area of the island? YES [ NO (If yes, provide a
description of the area or a map indicating the area.)

St& ATTACHMENTS !, ] ~SITEPLAN- ADA
D LA L FSU l/zis/f/%b/?

5. Il;% proposal include an amendment to the Land Use Map of the Comprehensive Plan?
YES

[INO If so, please describe: 7 2h < ANV L /VD MENT ’Zé&{,(/és T
FRoOPOSE S THAT THELANNS LS E DES/pINATION FOR Two
) L ; v =i

TAX Pacets , SPoc jzeAliy 350509-1-003 ~2007 AND
352502 =2-004/~200 b , "B CLANGED FRON) PLS) DENTIAL

(R-2) 1D LWATZR- DEPEN DANT | )DUSTRARL ., WD -T, Sitepiph”

[(352502-08C - 2007 ConTiivs =oo!, 002,003 Y35 02 ~2:-004-2pCY-
6. Is a Rezone Request associated with this Comprehensive Pﬁm Amendmént request? @]mcﬂn@”r@

ES []NO
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CITY OF BAINBRIDGE ISLAND

COMPREHENSIVE PLAN AMENDMENT APPLICATION
FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE.

PENCIL WILL NOT BE ACCEPTED.

7. Provide a reference to the element(s) of the Comprehensive Plan that is proposed for
amendment and pages of the plan, if applicable.

THS REQUEST 1S fOR AN AMELDNENTT TO JHE
LAND USE MAP> OF T7/< COMP/@Hé/VS/Vé PLAN
YO TEXT AMEADIMEATS Azt PROPOSED,

8. Provide proposed amendatory language. /]/07‘" APILIC ARL &

9. Explain the reasons behind this amendment proposal. 77% PQOP&B?Z// S)TE Pé? /’/
JNELUDES USES QONSISTENT W ITH WD-T I A
%félmﬂ Bm?szab AM FAc 1 £) 777 CARLTAK EB.S

RTERS Jofric £ USES AND bLs/bNATIoNS,
CURRENT Mof5 S How PapLLels o003 -1—006’ As Res/PesTldL.

B. In order to assist the Planning Commission and the City Council in their selection of comprehensive
plan amendments, please describe how your proposed amendment meets the selection criteria.

1. Consideration of the previous record, if the amendment was reviewed and denied during
previous comprehensive plan review:

Vo1 AR L) AR L2

2. The proposed amendment advances goals and policies of the Comprehensive Plan (please cite
the goal or policy that supports the amendment): €

SE& AND (USE ELEMNENTT, W{‘}%R DEPENMDENT é;/vbw JIN L~

D :Egg}zz/;) BZAZ [ £4 ok
Zﬁsz E?_AC/EZAJA.%HL_MABJ@ AT Mé/\/fIZ 3\

3. The proposed amendment is consistent with the ﬁ(’)a}s and rz)ulatlons of the Growth

Management Act: L/és ’Pﬁ QD'PCSC‘D 7t ENDMENT ]S CO)U;/S';HVT
WITH AN ORDRR L) AMD Coles/yé DEL £ L0PMENT of= REATR)D
A ) 77 S M) Use= Gupre THe STz PAAN Al /S

PPLLOPRIATZ  FOR WD=T Sxa NG AVD PO ASHED
s,
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CiTY OF BAINBRIDGE ISLAND

COMPREHENSIVE PLAN AMENDMENT APPLICATION
FORM MUST BE COMPLETED IN INK, PREFERABLY BLUE.

PENCIL WILL NOT BE ACCEPTED.

4. The relationship of the proposed amendment to other City codes and regulations:

TS _PROPLCSED AMEAMDNENT IS CoNSISTRUT
Wi TH- ALl CoDES AND REGIULAETION S ,

5. The cumulative eftects of all requests for plan amendments: NoT AL, TEAR/ 4

erehy certify% h%(%ﬂylica jon and know the same to be true and correct.
ﬂ_y ) d VoA ._9//.2/,;20/5

ature of owyner or authorized agent Date /

DAPR £L1 A, Me NABR

Please print name

*Signature of owner or authorized agent Date

Please print name
*If signatory is not the owner of record, the attuched “Owner/Agent Agreement” must be signed and notarized

o AT : ’ D)) ST Ph
ATACHNENT ] B%’%ﬁ;&{m z% i{\@gx)ﬁ WARIAA S )T&E P/

- B : BAIVBRID b4 [54AND IMARINVG  SURVE
ATREHMENT 2 ~ SITE PIAN LALGAL. W Ax-'PA.Q@aZs

— ATAAIMENT 3 LarD usé ELEMENT, DLCEMBER Zoo¥
(F1,2~0) WATER-DeRUNDENT 0 DUSTRIA L DisTeeT

December 2011 PAGE | WILL BE GENERATED BY THE CITY AT TIME OF SUBMITTAL Page 5 of 6



