
  Office Use Only 
 DATE:_____________      PROJ:_______________    LAND:______________    ACCEPTED BY:______________________  

   Type of Review Process   I      II      III      IV      V      VI              Plan Type:_________________________

NOTICE: Materials delivered by courier or by mail will not be accepted. 
Project Name:________________________________________________________________________________________________________ 
Site Address:__________________________________________________________________________________________________________ 
Parcel Number(s):___________________________________ Acres:__________________ Zoning:______________________________ 

ADDITIONAL PROJECT INFORMATION 
Project Description: ___________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Type of Proposed Use:_________________________________________________________________________________________________ 
Please identify the square footage of each use below: 
 Residential ____________   Retail____________   Office____________   Manufacture__________   Other_____________ 
# of Existing Dwelling Units:______________________ # of Proposed Residential Dwelling Units:_______________________________ 
Existing Building Sq. Ft. (non-residential):______________   Proposed Building Sq. Ft. (non-residential)________________________ 
# of Existing Lots:______________________________  Number of Proposed Lots:_____________________________________________ 

Will any buildings be demolished:  No      Yes. If yes, size in sq. feet _______________; or # of dwelling units  _____________ 

OWNER INFORMATION 

Name:____________________________________________________ 

Company Name:__________________________________________ 

Mailing Address:___________________________________________

City:_______________________________________________________ 

State:_____________ Zip:____________ 

Phone:__________________ Fax:______________ 

Email:_____________________________________________________ 

Select Billing Contact:   APPLICANT       OWNER 

Name:__________________________________________________ 

Company Name:________________________________________ 

Mailing Address:_________________________________________ 

City:____________________________________________________

State:_____________ Zip:____________ 

Phone:__________________ Fax:______________ 

Email:_______________________________________________ 

APPLICANT INFORMATION 

AUTHORIZATION TO FILE SIGNATURE (ALL PERSONS WITH AN OWNERSHIP INTEREST IN PROPERTY) 
By my signature, I certify that the information and exhibits herewith submitted are true and correct to the best of my 
knowledge. 

 Property Owner   Individual authorized to sign on behalf of property owner   
Name:______________________________ Address:___________________________________________ Phone: ______________

Signature_____________________________________________________________________________________________________ 

General Application 

Development Services Center, 15670 NE 85th St, Redmond, WA 98052  |  425-556-2494 

Religion (A-3) & Education (E)

EXIST CHURCH BUILDING TO REMAIN. ADDING CHILD CARE CENTER FOR OLDER THAT 2 1/2 YEARS KIDS ( E ) IN THE EXISTING
CLASSROOMS IN EXISTING  LOWER LEVEL (2,610 SF)  MONDAY TO FRIDAY 6AM TO 6PM  EXIST CURRENT USE AS RELIGION
INSTITUTION (A-3)TO REMAIN NO INTERIOR MODIFICATION OR ADDITIONS NO EXTERIOR CHANGES NO SITE WORK OR CHANGES

N/A

13216 NE 100th Ave, Redmond, WA 98033
St. George Child care center

124670-0177

N/A

N/AN/A

Religion

98033WA
Redmond

13216 NE 100TH ST

425-533-7343
rashayounan@gmail.com

Rasha Younan

frangelos2001@hotmail.com
425-269-8373

98033WA
Redmond

13216 NE 100TH ST

St. George Coptic Orthodox Church
Fr. Angelos Sarkis

Fr. Angelos Sarkis 425-269-837313216 NE 100TH ST REDMOND
✔✔

✔

✔

0 SF19,739 SF

✔

Attachment A




