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Project Contact

Company Name: CLARKBARNES
Name: Karla Gonzalez Email: kgonzalez@clarkbarnes.com
Address: 1401 WEST GARFIELD STREET Phone #: (360) 244-4661

SEATTLE WA 98119

Project Type Activity Type Scope of Work
Any Project Type Project or Site Plan Approval Master Site Plan

Project Name: Bastyr University Preliminary Master Plan 2025

Description of
Work:

The proposed 2025 Master Plan is an addendum to the adopted 2009 Master Plan. The
university and accessory uses will continue to be organized around the central Academic Core.
Auxiliary uses include adaptive re-use of four of the existing residential buildings as well as a
mix of new residential and commercial uses, including day care, clinics, wellness centers, and
neighborhood services.

Project Details

Development Activity
This is redevelopment

Project Information

Use (s) - proposed Comp Plan Amendment. Preliminary Master Plan
Submittal.
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