APPEAL APPLICATION FORM

To file an appeal of a Type I or II decision or a SEPA determination, please complete the
attached form and pay the applicable fee by 5:00 p.m. on the last day of the appeal period.

Form submission and payment must be by PERSONAL DELIVERY at City Hall 2" Floor
Customer Service Center c/o Office of the City Clerk-Hearing Examiner, 15670 NE 85
Street. Contact the Office of the Hearing Examiner with process questions at 425-556-2191.

Standing to Appeal:

e Appeal to the Hearing Examiner of a SEPA determination - Any interested person may
appeal a threshold determination, adequacy of a final EIS, and the conditions or denials of
a requested action made by a nonelected City official based on SEPA. No other SEPA
appeals shall be allowed.

e Appeal to the Hearing Examiner of an Administrative, Technical Committee or
Design Review Board Decision (Type I or II) - the project applicant, owner, or any person
who submitted written comments (party of record) prior to the date the decision was issued
may appeal the decision. The written appeal and the applicable fee must be received by the
City of Redmond’s Office of the Hearing Examiner no later than 5:00 p.m. on the 14®
calendar day following the date of the decision.

Should the appellant prevail in the appeal, the application fee will be refunded
(City of Redmond Resolution No. 1459). The application fee will not be refunded for appeals that
are withdrawn or dismissed.

Hearing Examiner or City Council decision may be appealed to Superior Court by filing a land use
petition which meets the requirements set forth in RCW Chapter 36.70C. The petition must be
filed and served upon all necessary parties as set forth in State law and within the 21-day time
period as set forth in RCW Section 36.70C.040. Requirements for fully exhausting City
administrative appeal opportunities must be fulfilled.

Please continue to page 2 to select your appeal type.
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Please check the applicable appeal:

00 Appeal to the Hearing Examiner of a SEPA determination RZC 21.70.190(E). (Please be sure
to_understand the tvve of SEPA appeal vou are filing, and if a_further appeal to the
underlying action is needed.)

¥ Appeal to the Hearing Examiner of an Administrative, Technical Committee or Design Review
Board Decision (Type 1 or IT) RZC 21.76.060(I)

Section A. General Information

Name of Appellant: el nwaovid :Qumm\f\a.t--{{_ lweSments LLC
Address: 450 (einhal Loayy Swte Boo
A

City: ¥ivlland State: (VA Zip: 92033
Email: cUitgela (@ pan H«é{,;. Covin / /vl'otfv%-(:c%’ pound-tey, com
4 ! L 7 7 7
Phone: (home) (work) 2oL ~775-354YS (cell) 4R — 7L A7

Name of project that is being appealed:_{ L2 7i=/A

Lo (WO T =0T~ OFAT L
File number of project that is being appealed: SPE LAND ~20i4- GIWID Gl SITE ~504S -07009

Date of decision on project that is being appealed:_ ¢ bt fu} 2, 0IF

Expiration date of appeal period: _toscin 7, 2ot ¥

What is your relationship to the project?
) Party of Record i Project Applicant  [J Government Agency

Pursuant to the Redmond Zoning Code, only certain individuals have standing to appeal a decision
on application or appeal (See page 1 above). Below, please provide a statement describing your
standing to appeal, and reference all applicable City Code citations.

PG apelcent (i - o Redwonel cade. 208 30. 20 ~40(i)( @)
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Section B. Basis for Appeal

Please fill out items 1-4 below. Reference all applicable City Code citations and attach additional
sheets if necessary.

1. Please state the facts demonstrating how you are adversely affected by the decision:

U2 (w(eiui DE o e wval Do Uas @ v\CU" TN %1\ 2. I0I8. In
Qituber R0(S, we met with e G h/x lav\‘TVu N regquest; {p
clisciiss Hhe nsimll of +ine LCAtE s fma in /\.;:: g | \n/z(_%" fohich
WS npt weguiwred wnder the SPE. appwvald, Tp do So, 10€ wwere

P vidked o o =i v):\:‘v’?*‘(\n\ LRV cRHon : b Clia ol vu« Lird e
L‘y”\/'\\\'C‘C"'*\ to_bodking joater welters (€65t AN pneker o Byt nvu"’/ C
2_pnidl lan: lmc\ﬁg IVLLW“) Cund Not hawine \)L Lvnit pn 4110 (cm el
RV\f‘Wv‘i"’\Mf”‘S L//de f ha o il ecl o/,,z/ u)lﬂg sloawed thern 2 M,Hﬂfu_) M
Lu, AW mcw\m{, aungd Jﬂ/\od- Mag ot tng e on Ane Loutta Sdid
b&f -’h/\*i— %’f'é‘\' (Az\‘H'\ Cit L.L._"x/u\.H’ f‘(d’ﬁ/’l_ O'\!(_j

2. Please provide a concise statement identifying each alleged error of fact, law, or procedure,
and how the decision has failed to meet the applicable decision criteria:

The um & A0 ‘j/\cxru\\(‘\a Xin 2 mv\ew Q. coo sald chocne B vi»uz“
DI l)LlH b /W, The (.v)m mmuuu rm/(_uf Ang oo jw-»,ud
o F\/\fummi o 8 m«.arfu Nx{c Luﬂmm,wf “L\n\pr & e wake i
PO ACA o NE Pt Shrpet Hna% prouides u.JaFer o e Ciba's FOU0
hu’\//()((LDWVn Qs _pox t _L+ the Dholinceanent b hade s \\tm,f‘.f.",
the w«.u'(;. M’\( A’T LE @0Th Shegeb Mgk coas noi- Yo = oF S
O«cr«m’»‘c The Chu_goreed 10 ne (i i o the water (e
\,réd bt e \’er\)(_ u:’ Qﬁ‘\\ (et i, mw U a bt on i &

—T‘I:v&a Ol "uhp neus < (\’\__(_) ey ,‘lll 1‘4— ﬁxt >h4~w¥" n(((.u A
%,

LOMOIKEIC QUL Lot and o by ther dvaingos ponls W, Lok
e c\x pvov ol D\cj\s \Lu, O ek st pin g Soukia Si0le 1ot
N a%o\aa,\k— omm o Pmmxuu? olons alse show +hat
e '\"A S \’Z yiata U ‘“«(.v\uc 2 n 4(/1»« £ Ot .\I'/’ b Flapun cud~i
A1V t’t_U\f\L,\) U aghe gf‘ s Lu,%; t inslall :
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3. Please state the specific relief requested:

P 5L e i buirs@neint gi wWokty \ne capdnl Cnarpes .

Mo Wk on Mg woatr \de Credik, (\m (& ‘\\ =ta T't"'il;m;"‘-
mcm’\u\L'K 4\& L AV N ';:, Shveet b o Lu\/‘.g/ (\’“w?nrr“ i oridt i ot
\)u’r\ U/\ Y\\gf n\n./, 7

4. Please provide any other information reasonably necessary to make a decision on the
appeal:

Addivic H(A Wy mation  will \ok ”»V\,..LL\{ {Hhpueh Hag (/\ P(ﬁl

PV (‘3) tnd sl \—cmvv\w\u\ ol ’Y\/\n&«. B0 «m(\ém@ o FMC#L

L\csnﬁdm Fob ’(‘H)V cungl 7Jou1 I Nl :

Do not use this form if you are appealing a decision on a:

e Shoreline Permit (must be appealed to the State Shoreline Hearings Board
RZC 21.68.200(C)(6)(b))

e Shoreline Variance or a Shoreline Conditional Use Permit (must be appealed to the State
Shoreline Hearings Board RZC 21.68.200(C)(6)(c))

e Hearing Examiner decision on a SEPA appeal (not an appealable action as successive
appeals are not allowed RZC 21.70.190(D))

e Hearing Examiner decision on an application (must be appealed to Superior Court)

e City Council approval or denial (must be appealed to Superior Court RZC 21.76.060(0))
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