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REQUEST FOR PRESUBMISSION COl.lf [:ii:il']C-f

CO[,lMUNlTY PLANNING

Project Planner: Related Cases:

s,)'çhrDt'1 .Òln
Date:Master File #:

OFFICIAL USE ONLY

Received By

Case #:

Note: Presubmissíon file will be purged in one year if there is no further activity on this project.

Please print or type and FILL OUT COMPLETELY

Proposed Project Titte: Caoi tol Pl az.a Ru-i I rl .i nrv Tmnrnr¡cma nI

Project Address | 1 î)25 []n ì on Ar¡enuc SE. OI \/mr) 1a Í.]A 98501

Assessor's Parcel Number(s) :78205100100

LegaI Description: Swans A.cidit i on to Ol vmni a Al I 851 & All-ev
(attach separate sheet if necessary) Lot Btock Addition
Zoning: DB - Downlown Busì nc.ss

NAME OF APPLICANT: Thomas Archit.ecture Studio, contacts Ron Thomas and Tom Rieger

Maiting Address I 109 Ceni l-ol I¡l:r¡ Norlh. Ol r¡mni¡ InlA 0Ê 01

Area Code and Phone #: 360-915-8175

E-mait Address: t omGt arcst-rrcli o . com

NAME OF OWNER (or PURCHASER) Ken Brooan Bro anCcf ômr) anr-es
Maiting Address: 4 fì ? fì .Tnnn I qt rõôf I^1 Trrmr^¡¡l-or Id¡qh'i ndl^n qqqT?

Area Code and Phone ff; 360-e15-60s6

NAME OF AUTHORIZED REPRESENTATIVE (if different from above)

Maiting Address:

Area Code and Phone #:

E-maiI Address:

I affirm that all answers, statements, and information submitted with this request are correct and accurate
to the best of my knowledge. I atso affirm that I am the owner of the subject site or am duty authorized by
the owner to act with respect to this request. Further, I grant permission from the owner to any and all
employees and representatives of the City of Otympia and other governmental agencies to enter upon and
inspect said property as reasonabty necessary to process this request.

Print Name

Tbr*n ?tfuF7 TA\b

Date

-a-

lru cLw . ^*3 -l?
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