City of SPOKANE

Spokane '_'“_"y“q‘ General Application

Planning Services
Department
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DESCRIPTION OF PROPOSAL:
Removal of the stair that is located on the skywalk between the Bennett Building and the Parkade.

ADDRESS OF SITE OF PROPOSAL: (if not assigned yet, obtain address from Public Works before submitting application)

APPLICANT:

Name: JabFH LEE

Address: 530 W Main St. Floor 3, Spokane, WA 99201

Phone (home): Phone (work): 509-624-9406
Email address: dahieber@aol.com

PROPERTY OWNER:

Name: JGFH, LLC

Address: 530 W. Main St. Floor 3. Spokane, WA 99201

Phone (home): Phone (work): 509-624-9406
Email address: dahieber@aol.com

AGENT:

Name: N/A

Address:

Phone (home): Phone (work):

Email address:

ASSESSOR’S PARCEL NUMBERS:
35184.1905

LEGAL DESCRIPTION OF SITE:

RES&ADD SPOKANE FALLS ALL OF LT 6 & W12 OF LT 7 BLK 10 TOG W/ S1.2 OF VAC ALLEY LYG NLY & ADJ TO
(ORD# 22098 - 7308220215)

SIZE OF PROPERTY:

Land size: 13,598 square feet

LIST SPECIFIC PERMITS REQUESTED IN THIS APPLICATION:

Permit to remove the stair that is attached to the skywalk




O Apply‘ﬁﬂj W Property Owner O Property Purchaser  [J Agent

In the case of discretionary permits (administrative, hearing examiner, landmarks commission or plan
commission), if the applicant is not the property owner, the owner must provide the following
acknowledgement:

I, , owner of the above-described property do hereby authorize

to represent me and my interests in all matters regarding this

application.
ACKNOWLEDGMENT:
STATE OF WASHINGTON )

) ss.
COUNTY OF SPOKANE )

On this l‘u day of __ AUk , 20 ,L\ , before me, the undersigned, otar} Publlc in and for the
State of Washington, duly commissioned and sworn, personally appeared | _ Lé[ l A H /%/ 8752

to me known to be the individual that executed the foregoing instrument and acknowledged the said

instrument to be free and his/her free and voluntary act and deed, for the uses and purposes therein

mentioned.

Witness my hand and official seal hereto affixed the day and yE'lI‘ first ab ve written.

/N// A

Notar\* Pubhc }{1 and for the State of Washington,
residing at . Jl xkone, W -

e

Notary Public
1 Stare of Washington
1 Xochitl Ve!a:aéauez

MY COMMISSION EXPIRES
February 12,2018
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