Public Services

MAR 1 4 2074

GENERAL APPLICATION FORM [ raeveity W

: A : Revised 6/05/2019
Yakima County Public Services
: 128 North Second Street - Fourth Floor Courthouse - Yakima, Washington 98901
(509) 574-2300 - 1-800 572-7354 - FAX (509) 574-2301 - www.co.yakima.wa.us

Parcel Numbers(s): A. 161527-11001 B. (@,

Property Owner’s Name:  Dave Williamson

Day Phone: Company (if any): Miocene Resource, LLC

Mailing Address:  P.O. Box 1000 City: Naches State: WA Zip: 98937

Subject Property Address: (if Different)  Unassigned
E-mail Address:

Scope of Work: Establish Mineral Resource Overlay on 186 acres and SEPA

Are you requesting the Optional Consolidated Permit Review Process as provided under YCC 16B.03.060? Yes [X] No [ ]
Applying For A Building Permit? Please Fill Out The Following: L IRy
Number of Bedrooms:  Existing: Total: _ Size/Dimensions: Square Footage:
Number of Bathrooms: Size/Dimensions: Square Footage:

Construction Valuation (Contractor Estimate) $

How will you provide legal domestic water for your project? Please check one below:
N/A

Water right permit from Department of Ecology (Please attach a copy to this application), or

Letter from an approved water purveyor stating the ability to provide water, or

A Yakima County Water Resource System (YCWRS) domestic well within the Agriculture zoning district, or

A Yakima County Water Resource System (YCWRS) domestic well outside of the Agriculture zoning district, or
Other adequate evidence of interest in a suitable water right held for mitigation proposed by an existing water bank, or
Yakama Nation Water Code permit for properties located within the exterior boundaries of the Yakama Nation, or
Documentation that the well site is located outside the Yakima River watershed.

O0000000K

Please note that evidence of an adequate water supply must be submitted to Yakima County prior to the issuance of the permit.
By signing this form, I agree to the following:

» 1 hereby state as true that all ownership interests of the property have reviewed the proposal as presented in the application
materials and support the proposed change(s).

» I hereby give Yakima County permission to enter my property during this review to inspect my property as needed.

» 1 hereby agree to pay all additional fees associated with the processing of this application including but not limited to the
Hearing Examiner fees, Transportation fees or any other fees that may be associated with the proposed project.

CONTINUE ON BACK
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I hereby acknowledgc that the applxcauon with the Yakima County Perm:t Serwccs Dcpanment has be filled out complctc!y
I herv.by acknowledge that verification of an appmv;d pmabls. water supply is a requirement and part of the procedure 1o obtam
a permit from Yakima County, .
I'shall provide Yakima County with proof of an adequate water source as mdxcmed in Ordinance 13—2017 or obtam a YCWRS
domestic well permit.

1 understand that Yakima County shall be held harmless for m:smtcrprcxanon or mxsreprcscntanon of documems to obtam mv
permits.

I am aware my Permit WILL NOI be issucd until 1 provide proof of an appmvcd source of potable water and assoclated
documentation. : .

©(if the property is owned by a wrpnrwmn or LLC plms*e altach documentation shawmg that .'hc person signing has Ji:e au!lxormﬂ Iu .
sign on behalf af the corporation or LLC ). R ) :

‘Please Fill Out This Section In Blue or Bl

O Property Gwnir Signatare:
' [] Check If You Are Acti

oase check the box to indicate the grrmaa Contagl person )

_ (vequired} Date:
As Your ()wn Comractor (Signature required at declaration at ba!tom of page)

1 Applicant/Agent: _Bill Hordan e
Day Phone; - (509} _249-1919 - . Company (if any) _Hordan Planning Services e
_:"Maiﬁ'ng Address:_410 N, 2045 City: _Yakima___ State: WA ZIP: _98901 '

3 Contractor Name: .

Hordanplanningservices@outlook.com

2)%‘1 . . . [);uc, _z/i f2:£!£:

Day Phone: { ) 1 ' Comp:my (if any)
‘Mailing Address; ‘ e City: State: ZIp:
E-mail Address: . ' ' ' '

‘an‘lmémr'l Icense Number:

Date
[f there are add:‘tiona! uwners, provide an attachment in ﬂw same ﬁmna! and with the same dcclamrlons

i.
i

113 Lending Agency Name: L L Phone: ()
' Mailing Address: o _ City: ' State: ___Zipt
(o] i .n.&m“}cdgr: b\ checking this bux that this project has no lending sgency for cmezmum1 ﬁ:xancmg '
Bonding Agéncy Name: . Phone: . ()
Mailing Address: .~ . Cive - __ Swter ___ Zip:
) 1 ackmwkdg\. by checking this bax Gm this project has no bonding agency. ‘ : : ‘

Pursuom 10 RCW 19.27.095 (2)(i-ii) The requirement for a fully completed construction applicurion shall include:

{f for ims easor the information requested befow is not aviilable at the time of applivation. the applicant shafl provide xhe information as 'socm
asitean be reasonably nhumcd .k

This Section To Be Completed For Construction Permits Only

The name. address. and phone nimbier of the office of the lender administering the interim construction financing, ifany: OR
The name and address of the Jion that has issucd 2 payment bond. if any, on behalf of the prime contractor for the pmtcctmn of the
owner. if the bond is for an smount not.fess than 50% of the total amount of the construction permit.

if you are the Pmperty Owner and Acﬁng as Your Own Contractor, Please Compme the Ful!owlng Dcclaratuon.

o 1acknowledge that {am applying for b permit thru the Yikima County Public Services Department.

® | olso acknowfedge that | am not s licensed contructor, specialty or general, or that 1 am nof seting as a vontractor and wish tobe cxcmpt
from the rcqummcnls of the Wa:»hmbmn Ntate Contractor’s Act, per ROW 13.27.090..and will abide by all prm mom and condxtwns of

. the exemption as stated,

¢ {agree that if Luse theaassistance of any persan{s) to provide labor and/or assisianee, 1 wilt ierain unly contractors regis m.-red and cum»mlv
hunxd as rcqxurcd undsrr the [aws of ltw State ul‘ Washington. :

A Lprlnt name} . o . certify under penalty of perjury under the taws of the State of Wasﬁir:lgtoﬁ
that the ﬁmgoms is trune and com'cx R ‘ o

Owner Signature: 3 : O Dady

'Yakmm County will make rcwmah!e midifigations 1o policies and programs fo ersure that pmptc with d;sahnlmcs have an cqml oppnnumt) to cmoy afl of its’
programs, services. and activities. Anyone who sequires an sunitizey uid or service tor effeative’ communication. pr o modification of policics or procedires o, ©
participate in a program, scrvice ez activity of Yakima County, should contuct the Yakima County ADA Coordinator at W‘)-SN-JZID 23 soon as possible | bm nn :

- Tater than 48 hours. hc{‘urc the sr:lx.dulcd event, !




