TG O R ) T s
202205130083

05/13/2022 01:36 PN . enp
Return to: Skagit County Auditor 29687 1 of 3 Fees: $205.50

Rebert Twan
T46 Sezwo.‘& Civele
Movxrov?al CA 9ioll

PROTECTED CRITICAL AREA SITE PLAN
Page 1 0f 2

Grantor/Owner: lwan Living Trust — Robert fwan Trustee

Grantee: PUBLIC

Site Address: 15259 Deception Road

Property ID #: P64999 Assessors Tax Account #: 3900-000-019-0004
Legal Description: SW % NW % Sec. 19 Twp. 34 Rng. 02

Permit/Activity #: PL21-0545

The PROTECTED CRITICAL AREA (PCA) is to be left undisturbed in its natural state. “With the exception of
activities identified as Allowed without Standard review under SCC 14.24.070, any land-use activity that can
impair the functions and values of critical areas or their buffers through a development activity or by
disturbance of the soil or water, and/or by removal of, or damage to, existing vegetation shall require critical
areas review and written authorization pursuant to SCC 14.24.” SCC 14.24.060

No clearing, grading, filling, logging or removal of woody material, building, construction or road construction
of any kind, planting of non-native vegetation or grazing of livestock is allowed within the PCA areas except as
specifically permitted by Skagit County on a case-by-case basis consistent with SCC 14.24.

Representations on this site plan may be approximations only and should not be used for purposes other
than for determining general locations of critical areas. Development activities beyond the scope of this plan
may require additional studies and approvals.

The above referenc to ”G%gor" and “Grantee” shall not be construed as a transfer of property ownership

and are us y for I}ng th the nty Auditor.

Owner: Date: 6; Za/ 22

On this day personally appeared before me , to me known to be the
individual(s) described in and whoexecuted the within and foregoing instrument;-and a¢ kﬁo’w_lga_g:d that

he/she/they signed the same as h|s/her/th\e|rfr and voluntary- acfmZed for the uses and purposes therein
mentioned. ’)x
Given under Wﬂ-oﬁi ice this day of ,20

Notary Public residing-at
My Commission Expires:

St STACHES)
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of A< ) Pt
el .
On 5[5&/ RAPIA before me, Dﬁf\m M- DEVA (C(A@\!Tﬁ/ B IZRY ,
' Date . Here Insert Name and Title of the Officer
personally appeared f\)/s’ £ TRy J \/OM
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be thesxperson(¥) whose name(g@arb’
scribed to the within instrument and acknowledged to me that(he/shé/they executed the same in

his/hér/théir authorized capacity(i¥s), and that by/his/hir/thgir signature(¥) on the instrument the person(s);
or the entity upon behalf of which the person(k) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

Notary Public - California

WITNESS my hand and official seal.
Los Angeles County

Ee <
N 4 Commission # 2342455 ¢
LGRS My Comm. Expires Jan 19, 2025
Signature -

Signature of Notary Public

DORETTA M. DELA FUENTE

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:
Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[ Corporate Officer — Title(s): [ Corporate Officer — Title(s):

O Partner — O Limited [ General O Partner — [ Limited [J General

O Individual [J Attorney in Fact [ individual (] Attorney in Fact

O Trustee [0 Guardian or Conservator O Trustee [0 Guardian or Conservator
O Other: O Other:

Signer Is Representing: Signer Is Representing:

©2016 National Notary Association + www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827)  Item #5907
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o / "0 FRONTSETBACK OWNER: IWAN LIVING TRUST, ROBERT IWAN, TRUSTEE
& : ADDRESS: 15250 DECEPTION ROAD ANACORTES, WA 98221
ég&\ / PARCEL: 64999
& . PERMIT: PL21-0545

EXISTING DRIVEWAY TO BE REMOVED DATE: MARCH 12TH, 2022

, EXISTING WATER LINE TO BE RELOCATED SETBACKS:
TO OPPOSITE SIDE OF DRIVEWAY STREET: 35 FT
SIDE: 8 FT

SHORELINE SETBACK: 125 FT FROM OHWM (PCA)
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PROPOSED NEW SEPTIC TANK FED
VIA GRINDER PUMP

PROPOSED NEW HOUSE

PCA

EXISTING HOUSE TO BE REMOVED

N
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Critical areas approved < FACE OF EXSTING CONGRETE
04/29/2022 ~ \ WALL AND OHWM
Staff: Kelsey Bellavance EXISTING BOATHOUSE
Kelsty Bellavisnee ~
N
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