LAND USE PERMIT APPLICATION — BALANCE OF COUNTY
COOS COUNTY PLANNING DEPARTMENT

COMPLETED BY STAFF
[] cOmMPPLAN AMENDMENT

2
Received By: ﬁ i D M [] ZONE CHANGE

[0 TEXT AMENEDMENT

Date Submitted: ‘Ol | l \01 CONDITIONAL USE REVIEW
. [ ] HEARINGS BODY
Application No.: &! \ = Cj 'UL{’D [] ADMINISTRATIVE
[ ] VARIANCE
Fee: Qﬁ \U"\O\ ] LAND DIVISION *

[] HAZARD REVIEW *

) (g U& —-\(/‘ [] FARM OR FOREST REVIEW *
Fee Paid: \ [ ] FAMILY/MEDICAL HARDSHIP* ,
[ ] HOME OCCUPATION/COTTAGE INDUSTRY '

Receipt No.: L\ ?_‘G\ ’-) O *Supplemental Application required

STAFF NOTES:

Please type or clearly print all of the requested information below. Please be sure to include any
supplemental application for if required.

I. APPLICANT 1. OWNER(S)

Name; mamUC@ ,@Lﬂﬂl Name: mdmuw ﬁnn Cﬁ Cjcézjzw /{”’7
Mailing Address: Mailing Address: WM)
FOA Fillvore AR 5E 35Ok Allmae A SE

City State Cit ' State Zip CI74 ”

Handan 0P 0{741 ) éﬁ(ﬂm (8

Daytlme Phone Daytime Phone

_ A84-699-846C - A5%-6A-A0
" mraivlani @ gmail. Comn " miaiulani @ gmail.Con

III. PROPERTY - If multiple properties are part of this review please check here [_] and attached
a separate sheet with property information.

Location or Address: 58“&) 1Ck/l-w&ﬂ : 5£1l’1d0ﬂl OE Q7é{ , I
No. Acreage L L\ AOES Tax Acct.” |5 1300

Township: | Range: || Section{)?% Section:  1/16 Section:  Tax lot: | \L‘\

Zone: P\\i (% Water Service Type: (U w
Sewage Disposal Type: chggm

School District: Fire District:

[V. REQUEST SUMMARY (Example: "To establish a template dwelling in the Forest Zoning

District.”)
10 secuvee a Vacarion pndal pe/m,#@/ﬂmm@’



V. ATTACHED WRITTEN STATEMENT. With all land use applications, the “burden of proof”
is on the applicant. It is important that you provide information that clearly describes the nature
of the request and indicates how the proposal complies with all of the applicable criteria within
the Coos County Zoning and Land Development Ordinance (CCZLDO). You must address each
of the Ordinance criteria on a point-by-point basis in order for this application to be deemed
complete. A planner will explain which sections of the Ordinance pertain to your specific
request. The information described below is required at the time you submit your application.
The processing of your application does not begin until the application is determined to be
complete. An incomplete application will postpone the decision, or may result in denial of the
request. Please mark the items below to ensure your submittal is complete.

Application Check List: Please make off all steps as you complete them.
A. []A written statement of intent, attached to this application, with necessary supporting
evidence which fully and factually describes the following:
[ A complete explanation of how the request complies with the applicable provisions
and criteria in the Zoning Ordinance. A planner will explain which sections of the
Ordinance pertain to your specific request. You must address each of the Ordinance
criteria on a point-by-point basis in order for this application to be deemed complete.
2. [JA description of the property in question, including, but not limited to the following:
size, vegetation, crops grown, access, existing buildings, topography, etc.
3. “K.JA complete description of the request, including any new structures proposed.
4. "RJIf applicable, documentation from sewer and water district showing availability for
connection.
B. [] A plot plan {map) of the property. Please indicate the following on your plot plan:
. [ Location of all existing and proposed buildings and structures
[ |Existing County Road, public right-of-way or other means of legal access
[ [Location of any existing septic systems and designated repair areas
[|Limits of 100-year floodplain elevation (if applicable)
[ IVegetation on the property
[ ILocation of any outstanding physical features
[ JLocation and description (paved, gravel, etc.) of vehicular access to the dwelling
location
C. ] A copy of the current deed, including the legal description, of the subject property.
Copies may be obtained at the Coos County Clerk's Office.

N R

I certify that this application and its related documents are accurate to the best of my knowledge. I
am aware that there is an appeal period following the date of the Planning Director’s decision on
this land use action. I understand that the signature on this application authorizes representatives
of the Coos County Planning Department to enter upon the subject property to gather information
pertinent to this request. If the application is signed by an agent, the owner’s written authorization
must be attached.

If this application is refereed directly to a hearings officer or hearings body 1 understand that I am
obligated to pay the additional fees incurred as part of the conditions of approval. [ understand
that 1/we are not acting on the county’s behalf and any fee that is a result of complying with any
conditions of approval is the applicants/property owner responsibility. T understand that
conditions of approval are required to be complied with at all time and an violation of such
conditions may result in a revocation of this permit.

Applgc'anw Signatyfc ) Applicant/Owner Signature




Date Received:

[ Receipt #2 | 2,-({

COOS COUNTY ROAD DEPARTMENT

ACCESS/DRIVEWAY/ROAD/
PARKING VERIFICATION PERMIT

THIS FORM NEEDS TO BE SUBMITTED TO COOS COUNTY PLANNING DEPARTMENT
225 N. ADAMS STREET OR MAILED TO: 250 N. BAXTER, COQUILLE OR 97423
All new and veplacement dwellings, commercial or industrial development requires this form.
Other development may require verification of access.
Payment for this permit can be submitted to the Cos County Planning Department in the form of cash or check

N L —
For Office Use Only. FILE # @P\v l,q" I\L\ FEE: \ﬁ \[’35

Applicant/Agent (print name): m av uw F ann l I’L}'}\

Mailing address: 350A QIIM:MIL hve se ~/ Bandan X 974U
Phone: — (494~ Email: M CQLL I,Llaﬂ / @ﬁ?ﬂrﬂ’r ’ CQ/VI/[

Land Owner (print name); Wu l/l ](:l(’:Q) /"ﬁljﬂi VLQ [j?lmﬁs &2‘41’&/) UELOCQ/;& n’IA
Mailing address: 30 Ly Gillhove. Ave_ S Bandlon, &2 4741)

Phone: Q S% Q;Q;i EA(Z)(E; Email: t[}[( “1&2[41(( %ﬂg{(e;l Q !;JZM
LOCATION

21 1y pg o]

Township Range Section Tax Lot

_BBSSY Widluky Ln., Bardon, 0. 974))
RP-S 404

Zone (s) Acreage

EXISTING IMPROVEMENTS Describe any improvements to the property such as any roads, structures, etc.

Hous€., mg hovse. , chave iasy, gariing 5i+e_
L4 ¥ / J [ d

Applicant Signature: m _ /

Through applying for this application I gfithorife the Coos County EJ dfaster or designee to enter upon the property subject of the application to conduet a
site visit necessary for processing the requesidd applicationl  The applicjint shall contact the Coos County Road Department to arrange Jor the site visit once
the access, driveway, road and/or parking requirements hakg been me If you would like (o schedule a visit or inquire further about requirements inchiding
bonding please contact 541-396-7660. This signed form must be relurned to the Planning Deparment prior to the issuance of a zoning compliance letter.

Coos County Road Department Use Only

Roadmaster or designee:

[] Driveway [] Parking [ ] Access

[ 1Bonded  Date: Receipt #

’




S1TE PLAN

DISTANCES ARE .CRITICAL. FPlease provide (as close to scale as possible) location of the
initial sewage disposal system within the approved area (using one-half of the area for a
new system or the entire area for a repair system). Also chow the existing or proposed home-
site, accessory bulldings, driveways, and all water sources (wells, springs, etc.) including

those on neighboring properties. - Dot to dot = XD feet,
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THOMAY 29 AH1G: U

. KHGCOUNTY
SUPERIOR COURT CLERK
SEATTLE, WA

IN THE SUPERIOR COURT FOR THE STATE OF WASHINGTON

COUNTY OF KING
IN RE THE ESTATE OF
TAMES BEAGHAN NO: 18-4-03268-4 SEA
| LETTERS TESTAMENTARY
DECEASED : (LTRTS)

The last will of the above named decedent was duly exhibited, proven and filed on May 29, 2018 . It appears in and
by said will that: MARIKKO K. FANNING is named Executor(s) and by order of this court is authorized to

execute said will according to law.

%\, BARBARA MINER

"2 King War Court Clerk
S Y
[ By: ¥ , Deputy Clerk

"~ L. PAIT

J‘ At

« NOT OFFICIAL WITHOUT SEAL + .0

:OE:J?(?”E;A(F::J thlNdERhCrerk of thg Superio.( Court of the State of Washington

oy inaly 0_! erehy cerhfylthat this copy is a true and perfect transcript

g INg as It appears on file and of record in my office and of the whole
of IN TESTIMONY WHEREOE | have affixed this seal of said Superior

Court at my office at Seattle on this date*—%ﬁ%

BARBARA MINER Superior Court Clerk

By — [\ {}’T’t_/

DepulyCIerI« )
“ L PAIT

RCW 11.28.140; 11.28.280 = SCOMIS code: LTRTS
revised: 05/17



IIIIIINII\IIIHHIJII Lmu

PLACEOFDEATH HOSPITAL

GOUNTY OF DEATH: KING WG e = N ‘ :
. DATE OF DEATH: MARCH 30, 2018 : g . FACILITY OR ADDRESS: SWEDISH: MEDICAL CENTER FIRST HILL;_ :
| HOUR OF DEATH: 02: 05 A . 4 : CITY, STATE, ZIP: SEATTLE, WASHINGTON 98122 %
CSEX MALE. i AGE 73 YEARS '
. SOCIALSECURITYNUMBER 320 36 9148 ; RESIDENCE STREET: 3055-A ALKI AVE sw
e . . CITY,STATE, ZIP: SEATTLE, WA 981162672 -
HISPANIC ORIGIN NO NOT SPANISHIHISPANIC!LATINO INSIDE CITY LIMITS: YES . COUNTY: KING
* RACE: WHITE %‘f 4 : TRIBAL RESERVATION: NOT APPLICABLE
- 5 ¢ : ; LENGTH OF TIME AT RESIDENCE: 15 YEARS
'BIRTHIATE DCTOBER 02 1944 _ _ o ‘
BIRTHPLACE ‘CHICAGO, IL. 4 : ; L FATHER/PARENT: JOHN BEAGHAN

- MOTHER/PARENT: CATHERINE coEFEY -

MAR!TALSTATUS DNORCED
--SPOUSE NOTAPPLICABLE : © METHOD OF DISPOSITION: BURIAL. e
i - PLACE OF DISPOSITION: TAHOMA NATIONAL CEMETERY 3

®

(Si1 -
i { OCGUPATION PROFESSOR , R - ‘
INDUSTRY: COLLEGE .. . .~ - AN, CITY, STATE KENT, WASHINGTON

EDUCGATION: DOGTORATE ORPROFESSIONAL DEGREE ‘msposmon DATE: APRIL 18,2018

USARMED FORCES YEs : :

N FUNERAL FACILITY: CADY CREMAT!ON SERVICES
‘]NFORMANT MARlKKO FANNING REL _

: \RELATIONSHIP DAUGHTER ' St ot  ADDRESS: 8418 SOUTH 222ND ST

: ADDRESS 3055 AALKI AVE sw SEATTLE WA 98116-2672 . CITY,STATE,ZIP: KENT, WASHINGTON 98031

1 R .-‘FUNERAL DIRECTOR: DAVID SCOTT QUILICI
CAUSE oF DEATH:. (& &+ ¢ :

| A METASTATIC NON SMALLCELL LUNG CANCER. Ul iy
" INTERVAL: 412016 ] M ke s SR S RO O ‘ ‘ RPN T

B: MALIGNANTPLEURAL EFFUSION L ? g RS

- NTERVAL: 512016, : ;

c ADVANCED ADENOCARC]NOMA SUSPECTED GASTROINTESTINAL PRIMARY

i INTERVAL 2018 S T S

‘-_ INTERVAL

o OTHER CONDITIONS CONTRIBUTING 70 DEATH ACUTE ENCEPHALOPATHY MANNER OF DEATH: NATURAL -
| SEPSIS WITH PNEUMONIA, ACUTE KIDNEY INJURY , MALIGNANT CACHEXIA, AUTOPSY: NO - ¥ e, S
SEVEREPROTEIN CALORIE MALNUTRITION HODGKIN'S DISEASE 1986~  WERE AUTOPSY FINDINGS AVAILABLETOCOMF'LETE “
\ og i _— 3o FAN _ : CAUSE OF DEATH: NOT APPLICABLE
i DATEoF INJURY R el 0 e, DID TOBAGCO USE CONTRIBUTE TO DEATH: PROBABLY
| HOUR OF, IMURY: VA ey 3 F P R Gy 'PREGNANGYSTATUS IFFEMALE NORESPONSE
il INJURYATWORK: © . v : S % & .
PLACE OF INJURY:-P PSR - 1 CERTIFIER NAME: JANICE M. CONNOLLY MD
, S N L e _ TITLE: PHYSICIAN
X LOCATION OF INJURY S oenee M 2R ‘ . CERTIFIER ADDRESS: 747 BRDADWAY ! L
: SR &5 Ly * CITY,STATE,ZIP: SEATTLE,WA98122

£ DATESIGNED: APRIL 13, 2018

CITY STATE zP:
| county: - : i -
e"DESCRIBE HOW INJURYDCCURRED-. CASE REFERREDTO MEICORONER NO

r:FILE NUMBER: NOT APPLICABLE i :

\

\LQCAL DEPUTY REG]STRAR DIANE BOGAN
'DATERECEIVED APRIL17 2018 N

M"'-’\-Q-Tﬁ ..'_}l-"' SOl
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