Exhibit 2a
SAN JUAN COUNTY DEPARTMENT OF COMMUNITY DEVELOPMENT

135 Rhone Street, PO Box 947, Friday Harbor, WA 98250
(360) 378-2354 | (360) 378-2116
ded@sanjuanco.com | www.sanjuanco.com

Land Use Project Permit Application

. PROPERTY INFORMATION Land Use/Shoreline
I Tax Parcel Number: 462341003 &
: © 462341009 Designation: RR Water Body: _Westcott Bay
b larids Westcott Shores Short Plat and
' Alterations to Short Plats of Westcott
San Juan Subdivision: Shores 2 Lot Number: 1B & 2A

- Property Size: 73 & .66 acs Application Type:  Shoreline Permit

Existing and Proposed Use: Existing: Residential. Proposed: Joint Use Dock serving the Westcott Shores Plats
Exit ferry on West Street and turn right onto 2nd Street S. Follow onto Guard Street and turn
right onto Tucker Ave. Tucker Avenue turns into Roche Harbor Road. Follow Roche Harbor
Road for 8.7 miles then bear left onto White Point Road and follow for .8 miles. Bear left onto

Directions to Property: _Wildwood Lane and follow to the end of the road. S.J.C. DEPARTMENT OF

OWNER AND AGENT INFORMATION:

David Dickhaus (signatory for all

Westcott Shores owners listed on COMMUNITY DEVELOPMENT
Name of Owners: _this document Name of Agent: _Jeff Otis - Otis Land Use Consulting |
Address 11401 Discovery Heights Circle Address 393 Bobbyann Rd.
City, State, Zip Anchorage, AK 99515-2721 City, State, Zip Eastsound, WA 98245
| Phone Number (907) 227-7422 Phone Number  360-376-3679
_Email __dickhaus@gci.net E-mail _ jeffo@rockisland.com

NOTE: Atimely appeal of Shoreline Exemptions will stay the effective date of the granting of the exemption until the appeal has been resolved at the
County level. (SJCC 18.80.140A(7))

PERMIT CERTIFICATION (Must be signed by all property owners of record or a notarized agent signature provided.)
I have examined this application and attachments and know the same to be true and correct, and certify that this application is
being made with the full knowledge and consent of all owners of the affected property. (Signed by property owner or agent. For

agent signature, rizedyauthorization must be attached.)
+
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Signature Printed Name Date
| Signature Printed Name Date
|
| Signature Printed Name Date

For CD&P Use Only Complete Application: Oves ONo

Amt. Paid: j’ L/ 5&@ 7 Date Received: o / 2/ / e Receipt Number: 000§/, 774 5
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PSJ000-18-0003
DICKHAUS, DAVID
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