o Exhibit 2
izl 7> ‘
MillCrsek CITY OF MILL CREEK MyBuildingPermit.com

WASHINGTON

Land Use Application #575879 - Muttley Square Pet Daycare

Applicant

First Name Last Name Company Name

Sandra Martin capital architects

Number Street Apartment or Suite Number E-mail Address

2813 rockefeller ave MartinS@caparchgroup.com
City State Zip Phone Number Extension

everett WA 98201 4253178017

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
City Zip Code County Parcel Number
Associated Building Permit Number Tenant Name

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

Work Location

Property located off Hwy 527

Property Owner

First Name Last Name or Company Name
Number Street Apartment or Suite Number
City State Zip

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: 8/24/2018 Submitted By: Sandra Martin
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Land Use Application #575879 - Muttley Square Pet Daycare

Project Contact

Company Name: capital architects

Name: Sandra Higgins Email: Sandra@caparchgroup.com
Address: 2813 rockefeller ave Phone #: 4253178017
everett WA 98201
Project Type Activity Type Scope of Work
Any Project Type Project or Site Plan Approval Binding Site Plan

Project Name: Muttley Square Pet Daycare

The intent of this project is to develop a 5,468 sq. ft. pet daycare and indoor boarding facility,
Muttley Square, at the currently vacant parcel (tax parcel no. 28053100100400 currently no
Description of assigned address at this location). The development would consist of five 768 sq. ft. pet
Work: boarding houses and a 1,628 sq. ft. main office along with parking and surrounding
landscaping. The design of the development is cottage style for the buildings, creating a
community of houses with commercial grade exterior materials.

Project Details

Project Information

Zoning - existing CB
Quantity and Size Specifications
Gross square feet of proposed building 5468
Gross square feet of proposed structured parking 6105
Lot dimensions (ft X ft) 330x345
Maximum proposed building height 25
Number of buildings 6
Number of existing parcels 1
Number of proposed parking spaces 18
Property size in acres 2.68
Additional Project Information
Date preapplication meeting was held. 10/19/2016
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