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   Eastside Fire & Rescue- Fire Prevention Bureau 
425-313-3322 / 425-313-3324 

Site Plan Supplemental Information Review Form 
 

This supplemental information is to accompany your plan submittal.  This information is for fire 

department access requirements. (Submit two copies of your site plan with this form.) All of this 

information is required whether existing or proposed.  

 
Contact Person: _________________________________     Phone Number(s):  _____________________________ 

 

Permit Number: __________________________________    Parcel Number: _______________________________ 

 

Site Address: __________________________________________________________________________________ 

 

If exact address is not known, provide: 

 

Nearest Street: __________________________________     Nearest Cross Street:   __________________________ 

 

PROPERTY INFORMATION 

    

 Gross square footage of building (includes attached garages):  _____________________________________ 

 Is property located on a dead end street?  ______________________________________________________ 

 Does dead end street have approved turnaround (i.e., min 90 foot diameter cul-de-sac)?   ________________ 

 Length of driveway: _____________ Grade of driveway (%):  _____________________________________ 

 Width of driveway (unobstructed width at narrowest point): _______________________________________ 

 Grade of access street (%):__________________________________________________________________ 

(Provide % for the steepest grade between the proposed structure and the main arterial road.) 

 

 Width of access street (at narrowest point): _____________________________________________________ 

(Provide actual width of street – not easement) 

 Location of nearest fire hydrant (in feet) to driveway entrance:  _____________________________________ 

 Is water availability certificate from water purveyor attached? ______________________________________ 

I certify that the information provided on this form is true:  

(Name) ______________________________________________   (Date) ___________________________________ 

Sammamish Municipal Code 16.20.240 allows the Building Official to suspend or revoke  

a permit issued on the basis of incorrect, inaccurate, or incomplete information.

 


	fill_1: 
	Contact Person: Gina Auld
	Phone Numbers: (206) 724 -1296
	Permit Number: PRA2016-00282
	Parcel Number: 357530-0260, 357530-0340, 357530-0365, 357530- 0370, 357530-0460, 292506-9007
	Site Address: Located west of East Lake Sammamish Parkway NE, north of Inglewood Hill Road, Sammamish, WA
	Nearest Street: East Lake Sammamish Parkway NE
	Nearest Cross Street: Kokomo Drive
	Gross square footage of building includes attached garages: 210 SF (Restroom Facility)
	Is property located on a dead end street: No 
	Grade of driveway: 9% max.
	Width of driveway unobstructed width at narrowest point: 15 feet
	Grade of access street: property is accessed from main arterial
	Width of access street at narrowest point: n/a
	Location of nearest fire hydrant in feet to driveway entrance: 50 feet
	Is water availability certificate from water purveyor attached: pending
	Length of driveway: 400
	Does dead end street have approved turnaround ie min 90 foot diameter culdesac: n/a
	Name: Gina Auld
	Date: 10/07/2016


