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CITY OF MERCER ISLAND

COMMUNITY PLANNING & DEVELOPMENT
9611 SE 36TH STREET | MERCER ISLAND, WA 98040
PHONE: 206.275.7605 | www.mercergov.org

INTAKE SCREENING REQUEST FORM

TO INITIATE AN INTAKE SCREENING
Submit this Form and Pay the Intake Screening Fee of $523.24

Step One:
Payment can be made at the permit counter or via mail:
Mercer Island City Hall, ATTN: PERMITTING, 9611 SE 36 St, Mercer Island, WA 98040.
Step Two:  Upload all Submittal Documents to the Mercer Island File Transfer Site
Detailed instructions for the upload are available on the next page.
Step Three: Upon Receipt of Payment and Submittal Documents, City Staff will schedule the Screening.
PROJECT INFORMATION
Owner Address ’-} VAR B SE 32“\ S'\’

Name of Owner —SC,«CG’K,\? M \C\f
Owner Email A&P‘F \ouv\cS miller @ qm.\ {o~Owner Phone 7 G (e) H23- 8460

Project Address 259 Se 22" 5% parcel# 531510015
Project Description Ne/w §f ng, le_- Fam, l~1 Qg@ a{p,a&e, D@fv\—c / R{/(gu\) J{

Will you be expanding the building footprint by 500 square feet or more?  YES D/‘/o-}-} sq.ft NOO

Will there be a net increase of the impervious surface by 500 square feet or more? YES (1 NO [B/

Will you be altering within a critical area or buffer? YES O NO

Will you be modifying more than 40% of the existing exterior wall? YES OO No O
YES [1 NO

Are you applying concurrently for a Land Use action?

If so what is your project #(s) and type(s)?

PROJECT CONTACT

Name />@G(' M; ”'(/\/ Phone Zoc,' L[ 2.3~ <4t o
email _ \eLL \ame§ Mbllev @ amail . coun

*Please note that there are 6 longer in person Intake screenings*

SIGNATURE OF OWNER OR REPRESENTATIVE d("[CW\\ L {)/IA.
o - Q!

fFOR CITY USE ONLY &8z ;
FEEPAID $ DATE PAID PERMIT #

WEEK OF SCHEDULED SCREENING




