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CITY OF KIRKLAND

Land Use Application #290716 - Orler Short Plat
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Project Contact

Company Name: The Blueline Group
Name: Moira Haughian Email: mhaughian@thebluelinegroup.com

Address: 25 Central Way Suite
400 Phone #: (425) 216-4051 226

Kirkland WA 98033

Project Type Activity Type Scope of Work
Any Project Type Preapplication Services Presubmittal - Land Use

Project Name: Orler Short Plat
Description of Work: Short Plat once parcel into 4 lots.

Project Details

Preapplication Services Information
Building review requested
Fire review requested
Land Use review requested
Public Works review requested
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