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__ BP03-0248
““TITLE NOTIFICATION

Waiver of 200’ Foot' 'Setbacks for Properties Outside of and Im mediately Adjacent to
Designated Natural Resource Lands Pursuant to Skagit County Code 14.16.810

Applicant Pursuant to SCC 14. 06 090 c)* WQ Md'&“’/
Property I.D. #: F739465 Legal Desecription: Sectlon 33 Township__ 2é Range 0 3
Parcel Address: & 7 66 (Lq,M C/,-WJ?_ f@—t—*mf City: 3o 982312
Comp Plan/Zoning Designation: /LM/L-A«& VL«ELLW &W{E/W

*SCC 14.06.090 Contents of Application requnres under item (1){c} a verified statement by the Applicant
that all property that is the subject of the application is either in the exclusive ownership of the Applicant
or that the Applicant has submitted the appllcatlon with the consent of all of the owners of the property.

Notice: This parcel lies ouiside of and |mmed|ately adjacent to an area designated as a Natural
Resource Land (agricultural, forest or mineral resource-lands of:long-term commercial significance) in Skagit
County. Pursuant to Skagit County Code 14.16.810((7) 'such parcels shall observe a minimum 200’ building
setback from such Natural Resource Lands unless a waiver-is obtained. The property owner hereby waives
the 200 foot setback by acknowledging in this title notification the' possible occurrence of agriculture, forestry
or mining activity on the adjacent property. The property owner identified herein also waives for all current
and future owners, any claim for damages that may occur to the bulldlng ‘or occupants because of activities
which are conducted in accordance with applicable state regulatlons In the case of Industrial Foresi-NRL
lands, this waiver must also be approved by the owner of adjacent tndu_strlal Forest-NRL lands.

The property owner thus acknowledges that a variety of Natural Resource Land-commercial activities occur
or may occur in the area that may not be compatible with non-resource uses and may be inconvenient or
cause discomfort to area residents. This may arise from the use of chemicals;.or from spraying, pruning,
harvesting, or mineral extraction with associated activities, which occasionally generates traffic, dust,
smoke, noise, and odor. Skagit County has established natural resource: management operations as a
priority use on designated Natural Resource Lands, and area residents should-be prepared-to accept such
incompatibilities, inconveniences or discomfort from normal, necessary Natural Resource Land operations
when performed in compliance with Best Management Practices and local, State, and Federal law.” In the
case of mineral lands, application might be made for mining-related activities. mcludlng extraction,
washing, crushing, stockpiling, blasting, transporting and recycling of minerals. Contact the Skaglt County
Pianning and Permit Center for details. . .

Within: 0 Rural Resource O Agricuiture O Industrial Forest O Secondary Forest O Minerai Resource
Adjacent: O Rural Resource,KAgnculture Q) Industrial Forest O Secondary Forest (d Mineral Resource i
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Appllcant Pursuant to SCC 14 06. OQO('IM
Slgnature -:

\~‘un‘€-‘“fi:;,,,_'-_ = State of Washington, County of Skagit. On this "'\ ~ dayof }X«'\Q\\ \

- year of 2> > before me Comdn 2 (a1 el Notary Public,

- .
FYs ”fg personally appeared ﬁc R T ¢ ™ (Y gf:nm personally
ER £l ) known to me to be the person whose name is subscribed to this instrument, and
E o g 'ar‘knowledged that he/she executed it.
EXUN s@S  Withess my hand and official seal:
Z A0 PSS ¥ ;
"/4/}'5 30 .s \\\‘:\"“ : Notary s Slgnature SN ‘t\ kgu::_ts N
N T,
"iu”"w“hm\\\ Notary Publlc in and for the State of Washington residing at __0Oy L @ A€

My Commission Expires;_\T~~ R - Tl

Industrial Forest Property Owners Slgnature
If applicable

Property Owner: A
Property |.D. #: Legal Description::Section_: Township Range

Parcel Address:
City:

Comp Plan/Zoning Designation:

State of Washington, County of Skagit. On this_____day of .

o T year o s EterE e T T e e - - Notary Public,
personally appeared L e personally

known to me to be the person whose name is su:.j'b'ér_:_ribed"to -thié’___instrument, and

acknowledged that he/she executed it.
Witness my hand and official seal:

Notary's Signature
Notary Public in and for the State of Washington residing at

My Commission Expires:
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