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APPLICATION DATE:

1. Project name

2. Applicant name Agent name
3. Applicant address

4. Applicant telephone (__ ) fax () e-mail
5. Agent telephone (__ ) fax () e-mail

This is a proposal to initiate a site-specific Comprehensive Plan Amendment proposal 1 (Go to Block 1)
This is a proposal to initiate a non site-specific Comprehensive Plan Amendment proposal [ (Go to Block 2)

BLOCK 1
Property address and/or 10-digit King County parcel number

Proposed amendment to change the map designation from existing to proposed
Site area (in acres or square feet)
Subarea name

Last date the Comprehensive Plan designation was considered /[

Current land use district (zoning)

Is this a concurrent rezone application? C_IYes C_INo Proposed land use district designation

Goto BLOCK 3 Community Council: T N/A [ East Bellevue

BLOCK 2

Proposed amendment language. This can be either conceptual or specific amendatory language; but please
be as specific as possible so that your proposal can be adequately evaluated. If specific wording changes are
proposed, this should be shown in strike-eut/underline format. Attach additional pages as needed.

Reference Element of the Comprehensive Plan (e.g., Land Use, Transportation, Housing, Capital Facilities):

Last date the Comprehensive Plan policy or text was considered /|
Goto BLOCK 3
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BLOCK 3

Support for the proposed amendment. Explain the need for the amendment—why is it being proposed?
Describe how the amendment is consistent with the Comprehensive Plan Vision (Web link). Include any data,
research, or reasoning that supports the proposed amendment. Attach additional pages as needed.

Goto BLOCK 4

BLOCK 4a

Evaluating the proposed amendment. Explain how the proposed amendment is consistent with the Threshold
Review Decision Criteria in LUC Section 20.301.140 (see Submittal Requirements Bulletin #53). Attach
additional pages as needed.

BLOCK 4b complete this section only for a site-specific concurrent rezone
Evaluating the proposed concurrent rezone. Explain how the proposed rezone would be reviewed under
Rezone Decision Criteria in Land Use Code Section 20.30A.140. Attach additional pages as needed.

| have read the Comprehensive Plan and Procedures Guide (]

NOTICE OF COMPLETENESS: Your application is considered complete 29 days after submittal,
unless otherwise notified.

Signature of applicant Date

| certify that | am the owner or owner’s authorized agent. If acting as an authorized agent, | further
certify that | am authorized to act as the Owner’s agent regarding the property at the above-referenced
address for the purpose of filing applications for decisions, permits, or review under the Land Use Code
and other applicable Bellevue City Codes and | have full power and authority to perform on behalf of
the Owner all acts required to enable the City to process and review such applications.

| certify that the information on this application is true and correct and that the applicable requirements
of the City of Bellevue, RCW, and the State Environmental Policy Act (SEPA) will be met.

Signature Date
(Owner or Owner’s Agent)
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http://www.bellevuewa.gov/pdf/PCD/CompPlan_Vol_1_01.Introduction.pdf

