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Land Use Application #468852 - Creekside West
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Project Contact

Company Name: Village Life, Inc.
Name: Cher Anderson Email: Cher@village-life.net
Address: 19020 33rd AVE W 450 Phone #: (425) 678-1474

Lynnwood WA 98036

Project Type Activity Type Scope of Work
Any Project Type Land Division Plat - Preliminary

Project Name: Creekside West
Description of Work: 10 fee simple townhouse units

Project Details

Project Information
Zoning - existing MDR

Critical Area Information
Critical areas offsite within 100 feet

Quantity and Size Specifications
Number of existing parcels 1
Number of proposed lots 10
Number of proposed new residential units 10
Number of tracts 3
Property size in acres 1.26

Additional Project Information
Date preapplication meeting was held. 11/30/2016
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