Land Use Application #1641419 - Bastyr University Preliminary Master Plan 2025

CITY OF KENMORE

7 ‘
MyBuildingPermit.com

Applicant

First Name Last Name Company Name

Karla Gonzalez CLARKBARNES

Number Street Apartment or Suite Number E-mail Address

1401 WEST GARFIELD STREET kgonzalez@clarkbarnes.com
City State Zip Phone Number Extension
SEATTLE WA 98119 (360) 244-4661

Contractor

Company Name

Number Street Apartment or Suite Number
City State Zip Phone Number Extension

State License Number License Expiration Date UBI # E-mail Address

Project Location

Number Street Floor Number Suite or Room Number
14500 JUANITA DR NE

City Zip Code County Parcel Number

KENMORE 98028 2426049007

Associated Building Permit Number Tenant Name

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

Work Location

Property Owner

First Name Last Name or Company Name

* BASTYR UNIVERSITY

Number Street Apartment or Suite Number
14500 JUANITA DR NE

City State Zip

KENMORE WA 98028

Certification Statement - The applicant states:

| certify that | am the owner of this property or the owner's authorized agent. If acting as an authorized agent, | further certify that | 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. |
have furnished true and correct information. | 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.

Date Submitted: 4/18/2025

Submitted By:

Karla Gonzalez
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CITY OF KENMORE MﬁuildingPermit.com

Land Use Application #1641419 - Bastyr University Preliminary Master Plan 2025

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

The proposed 2025 Master Plan is an addendum to the adopted 2009 Master Plan. The
Description of university and accessory uses will continue to be organized around the central Academic Core.
Work: 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

Comp Plan Amendment. Preliminary Master Plan

Use (s) - proposed Submittal.
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