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Reference Numbs

Grantor(s):
1. CHARLIE ASi

[_] additional grantor names on page __.

2.

Grantee(s):
1. CHARLIE ASH

2.

Abbreviated legal description:
LeTH BLA MNo2oi4- 0o0]

Assessor Parcel / Tax ID Number:

PSel192—

I, C HaeLts fe g , am hereby reguestin
standard recording for an additional fee provided in RCW 36.18:010.
recording processing requirements may cover up or otherwise obscy
of the original document. Recording fee is $72.00 for the first page:
thereafter per document. In addition to the standard fee, an emergeri
$50.00 is assessed. This statement is Yo become part of the recorded dog

Sighed % bated___/2 /7 27// &
= et v —




Planning, Community, & Economic Development Dept. \T

Permit Center
P.0. Box 547, Anacortes, WA 98221-0547 PH (360) 293-1901 FAX {360) 293-1938

Don Measamer, Director of Planning, Community and Econamic Development

dings of Fact, Conclusions of Law, & Decision

Accessory Dwelling Unit

Type
Parcel # P56192
Location 109 D Avenue

Applicant/Owner

Zoning & Comp
Plan Designation

esidential Medium Density District

Water/Sewer Provider City of Ar
Administrator Decision Approve

Approval Date November 7, 2016

This notice is being mailed to property owners within 300
in order to provide notice of the decision consistent with
Code.



ndings of Fact

mber 23, 2016, Charlie Ash submitted an application to estahlish an accessory dwelling
£1109 D Avenue within the new primary residence. The living area is approximately

Municipal Code (
for accessory dwelli permits. As conditioned, the proposal will comply with the applicable

B. Decision

Based on the foregoing Fi
approves the application for

: ¢§;..and Conclusions of Law, the Zoning Administrator
ory dwelling unit, subject to the following conditions:

1. Prior to occupancy, ownerja t shaII submit a copy of the Accessory Dwelling Unit
Covenant and Certification of OwnerOgctupancy which has been recorded with the Skagit
County Auditor. '

N

—

Don Measamer, Director

Planning, Community, & Economic Development

Any aggrieved party shall have five working days from the ¢ decision to appeal the
decision of the administrator to the City Council per AMC 17.1Q ,80 The‘appeal shall be in writing
and is to be filed with the city clerk.




ESIGN & USE REQUIREMENTS (AMC § 17.10.170):

o single-family residence shall not have more than one Accessory Dwelling Unit.
s shall not be condominiumized.

feet in area.

. A minimum.

L

. A permit for an Accesso

The appearance”
surrounding neigh

residential structure wliifes

combined shall not exceed the nu pérsons that are defined by this Title 17 of Anacortes

Municipal Code as a "family."

L Conpres. T . Asil
Municipal Code § 17.10.170, 1 am the land
located at {loag n AVE.
application to create an Accessory Dwelling Unit that will
Municipal Code regulations stated above and liste
the information on this application is true and correct-ang
the City of Anacortes will be met. As property owner(s)
prospective purchaser of the occupancy limitations of %
regulated by Anacortes Municipal Code. Furthermore, if a
Municipal Code 17.10.170 are violated, it is acknowledged that
the Accessory Dwelling Unit. [ certify under penalty of perjury
Washington that the foregoing is true and correct and will be ad
property ownership occur.

clare that pursuant to Anacortes
arcel # P S 0197

and that I am making
n compliance with Anacortes
10.170. T hereby certify that
“applicable requirements of
that I will notify any
Dwelling Unit as
sions of Anacortes

Executed at , Washingtonthis  “Z~p thd

Ve Zga Nk

"’l‘

Declarant Peclarant




ACKNOWLEDGEMENT
ASHINGTON )
) S5

Y

%, dayof M 20 l Q , before me, the undersigned, a Notary

' ate of Washington, duly commlsswned and sworn, personally appeared

, 10 be known to be the individual
instrument and acknowledged the sald instrument to be free and
and deed for the uses and purposes therein mentioned.

Notary Public in and for the State of Washington,
residing at \yound Ve

Expes (01918

, 0‘19 A%
[/ '@' Uiy LR
’f{ O,C‘ u\\ ’

APPROVED:

DENIED:




