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CITY OF EDMONDS


Land Use Application #1423039 - Dustin Home Occupancy Conditional Use
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Project Contact


Company Name: Dustin Woodwind Repair
Name: Jansen Dustin Email: jansencdustin@gmail.com
Address: 21816 84th Ave W Phone #: (206) 375-3714


Edmonds WA 98026


Project Type Activity Type Scope of Work
New Use Approval Conditional Use - Administrative


Project Name: Dustin Home Occupancy Conditional Use


Description of
Work:


Conditional Use for Home Occupancy with Nonresident Visits. Nonresident visits would consist
of clients scheduled by appointment dropping off and picking up musical instruments for repair
and maintenance. In compliance with 20.20.010(B), appointments would be scheduled no
more than one visitor per hour, not between the hours of 9pm and 8am, and parking will be
provided for at least 3 vehicles.


Project Details


Project Information
Use (s) - proposed Home Occupancy with nonresident visits.
Use - existing Single Family
Zoning - existing Single Family
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Supplemental Name: Applicant Certification - Planning


The applicant, and his/her/its heirs, and assigns, in consideration on the processing of the application agrees to release, indemnify,
defend and hold the City of Edmonds harmless from any and all damages, including reasonable attorney’s fees, arising from any
action or infraction based in whole or part upon false, misleading, inaccurate or incomplete information furnished by the applicant,
his/her/its agents or employees. The property affected by the application is in the exclusive ownership of the applicant or that the
application has been submitted with the consent of all owners of the affected property.


I certify, under the penalty of perjury under the laws of the State of Washington, that the information and exhibits herewith submitted
are true and correct to the best of my knowledge and that I am authorized to file this application on behalf of the owner of the subject
property.


I do so certify.


Jurisdiction:Edmonds
Project Name: Dustin Home Occupancy Conditional Use
Application ID: 1423039



kjohns

Stamp



kjohns

Text Box

PLN2024-0004







Supplemental Name: Land Use Application


If this is a new parcel or lot that does not yet have an address or a County tax account number, please describe the property and its location
(otherwise, you may skip this question):


Please describe the project and/or proposed use(s) you are seeking approval for with this application (you can upload a more detailed
file/letter later in the application, as necessary):


Type II Conditional Use Permit application to allow Nonresident Visits (clients) by appointment for a Home Occupation.


Check the boxes indicating all of the related approvals you are seeking for this project (including this application). NOTE THAT A SEPARATE APPLICATION IS
REQUIRED FOR EACH APPROVAL.


Conditional Use


Jurisdiction:Edmonds
Project Name: Dustin Home Occupancy Conditional Use
Application ID: 1423039
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		lblApplicant: Applicant

		lblFirstName1: First Name

		lblApplicantCompanyName: Company Name

		txtApplicantFirstName: Jansen

		lblLastName1: Last Name

		txtApplicantLastName: Dustin

		txtApplicantCompanyName: Dustin Woodwind Repair

		lblHouseNumber1: Number

		lblStreet1: Street

		lblApartment1: Apartment or Suite Number

		lblEmailAddress1: E-mail Address

		txtApplicantHouseNumber: 21816

		txtApplicantStreetNumber: 84th Ave W

		txtApplicantApartmentorSuiteNumber: 

		txtApplicantEmailAddress: jansencdustin@gmail.com

		lblCity1: City

		lblState1: State

		lblZip1: Zip

		lblPhoneNumber1: Phone Number

		lblExtension1: Extension

		txtApplicantCity: Edmonds

		txtApplicantState: WA

		txtApplicantZIP: 98026

		txtApplicantPhoneNumber: (206) 375-3714

		txtApplicantPhoneNumberExtension: 

		lblCompanyName2: Company Name

		txtContractorCompanyName: 

		lblHouseNumber2: Number

		lblApartment2: Apartment or Suite Number

		txtContractorHouseNumber: 

		txtContractorApartmentorSuiteNumber: 

		lblCity2: City

		lblState2: State

		lblZip2: Zip

		lblPhoneNumber2: Phone Number

		lblExtension2: Extension

		txtContractorCity: 

		txtContractorState: 

		txtContractorZIP: 

		txtContractorPhoneNumber: 

		txtContractorPhoneNumberExtension: 

		lblStateLicence2: State License Number

		lblLicenseExp2: License Expiration Date

		lblUBI: UBI #

		lblEmailAddress2: E-mail Address

		txtContractorLicenseExpirationDate: 

		txtContractorUBI: 

		lblFloorNumber3: Floor Number

		lblSuite3: Suite or Room Number

		txtJobSiteFloorNumber: 

		txtJobSiteSuiteNumber: 

		lblZip3: Zip Code

		lblCountyParcel3: County Parcel Number

		txtJobSiteZIP: 98026

		txtJobSiteCountyParcelNumber: 27043000205000

		lblTenantName3: Tenant Name

		txtJobSiteTenantName: Jansen and Lindsey Dustin

		lblState4: State

		lblZip4: Zip

		txtOwnerState: WA

		txtOwnerZIP: 98026

		lblContractor: Contractor

		lblStreet2: Street

		txtContractorStreetNumber: 

		txtContractorStateLicenseNumber: 

		txtContractorEmailAddress: 

		lblJobSite: Project Location

		lblNumber3: Number

		lblStreet3: Street

		txtJobSiteHouseNumber: 21816

		txtJobSiteStreetNumber: 84TH AVE W  

		lblCity: City

		txtJobSiteCity: EDMONDS

		lblAssoPermitNumber3: Associated Building Permit Number

		txtJobSiteAssociatedBuildingPermitNumber: 

		lblAdditonalInfo3: Additional Information (i.e. equipment location or special instructions).

		txtJobSiteAdditionalInformation: 

		lblWorkSiteLocation: Work Location

		txtWorkSiteLocation:  

		lblPropertyOwner: Property Owner

		lblFirstName4: First Name

		lblLastName4: Last Name or Company Name

		txtOwnerFirstName: Lindsey R

		txtOwnerLastName: Dustin

		lblNumber4: Number

		lblStreet4: Street

		lblApartment4: Apartment or Suite Number

		txtOwnerHouseNumber: 21816

		txtOwnerStreetNumber: 84TH AVE W

		txtOwnerApartmentorSuiteNumber: 

		lblCity4: City

		txtOwnerCity: EDMONDS

		lblCertStatement: Certification Statement - The applicant states:

		txtCertStatement: I certify that I am the owner of this property or the owner's authorized agent.  If acting as an authorized agent, I further certify that I have full power and authority to file this application and to perform, on behalf of the owner, all acts required to enable the jurisdiction to process and review such application.  I have furnished true and correct information.  I will comply with all provisions of law and ordinance governing this type of application.  If the scope of work requires a licensed contractor to perform the work, the information will be provided prior to permit issuance.

		lblDateSubmitted: Date Submitted:

		txtDateSubmitted: 1/11/2024

		lblSubmittedBy: Submitted By:

		txtSubmittedBy: Jansen Dustin






