4.29.24 City Council Special Meeting for Public Input
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T Name:
(C//fy ﬂ//%ﬂ(wﬁf (Please Print)
A City in Motion City Council Meeting Date: Area of Interest.:

See below for numbers
Brief Overview of What You Wish to Discuss:

Do you represent an organization? OYes ONo Name of Org.:

Residence Address:

City, State, Zip:

Email (Optional): Phone No. (Optional):

Would you like to be added to the City of Florence Email Distribution Lists?
O Newsletter 0O City Council

NOTE: ONCE COMPLETED, THIS CARD BECOMES A PUBLIC DOCUMENT
(See Reverse Side for Instructions)

INSTRUCTIONS

You can submit a speaker’s card in the following ways:

1. Via email to city.recorder@ci.florence.or.us,
2. Via mail to Florence City Hall — Attn: City Recorder; 250 Hwy 101; Florence, OR, 97439
3. In Person at Florence City Hall (250 Hwy 101) — Attn: City Recorder (Front Desk or Drop Box)
4. Online at https://www.ci.florence.or.us/council/42924-city-council-special-meeting-public-input-speakers-card.

The purpose of this meeting is for the City Council to gather public input regarding the draft proposed City

Code establishing time, place, and manner policies for event-based emergency shelters and temporary
sheltering.

General areas of interest for the proposed City Code include the following:
1. Warming and Disaster Response Shelters
Private Property Sheltering-Zoning Districts and Places Allowed
Private Property Sheltering-Sanitation, Screening and Siting Requirements
Private Property Sheltering-Registration and Revocation
City Property Sheltering-Buffers from daycares, churches, schools and homeless services
City Property Sheltering-Exclusion from identified public facilities, parks, and rights-of-way and
protected wetland and creek buffers
7. Definitions related to the proposed policies
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