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FLORENCE PUBLIC WORKH 

www.ci.florence.or.us 

Planning Department 
� �ci.llorence.or.us 

2675 Kingwood Street (Temporary location) 541-997-8237
Florence, OR 97439 (fax) 541-590-4106 

Type 1 General - Application & Zoning Checklist 

Applicant Information 

Name: ---'::;c,_=;,lo,

Mailing Address: 

Signature: 

Email Address: 

Date: 

Property Owner Information 

Name: 

Mailing Add,
� � 

Signature: �;: !}ih (fl 

________ Phone 2: _______ _ 
Email Address: ----:r---��--=---

Date: I 7j 1$ / tAJ ?- ?,
NOTE: If opp/lcont and property owner ore not the some Individual, o signed letter of outhorlzotlon from the property owner which o /lows the opplicont to ad as the 
agent for the property owner must be submitted to the Qty along with this appllcotlon. The property owner ogrees to allow the Planning Stoff ond the Planning 
Commission onto the ro e . Please In orm Plonnin Sta i rior noti ,cation or s edol arron ements ore necesso 

Property Information 

Site Address: ....::�� ..... tJ...a..�_J__,fJC........,;__� ___ ..;...· Vf:z.......=--+-+,j-. ..... -�:;.:;...,.------�-----------------� 

{ 

Asse�sor'sMapNo.: __ - __ _ ---- Tax lot{s): ____________________ _ 

Zoning District: ____________ _ Overlay: ---------------------
Conditions & land uses within 300 feet of the proposed site that is one-acre or larger and within 100 feet of the site that is less than 

an acre OR add this information to an off-site conditions map (FCC 10-1-1--4-C-3): Rt,�\-;,� -\-K.��ou(r'-.. 

For Office Use Only: 
PAID: Approved: Yes / Yes, with Corrections / No 

FIie #: 

PC 22 24 VAR 01 

Waiver per 

FCC 10-7-4 L 1 c 
Notes: 

By: 
Version: 10/2019
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18 12 23 - 31 22100

Coast Village Medium Density Residential



City of Florence Building Permit Application 

250 Highway IOI Florence, OR 97439 
Phone 541-997-2141 / Fax 541-997-4109 

Is the project governed by applicable CC&Rs or HOA approval? _ No. :/ves, approval obtained. '1_ Yes, approval pending.

Job Address: <2J &; "'
ve_

l Impervious Surface% / Enclosed Buildings% 

□ I & 2 Family dwelling er accessory □ Comum:ial/lndustrial □ Multi-family ja° New coomictioo □ Demolition D Other

vc:mcnt O Fire �-prmk.h:r/alarm tJ P�wnb.

Subdivision 
------------

Lot# ____ Tax Lot # ___ _ 
Map# _____ Zone _____ _ 
Lot Size In square feet ______ _ 

i....=..:..:=-=---=��=-....�u.i,,;.��-+-1...uo.�..LJ....1.�---1 Use Permitted In this Zone _Yes _No 

City: State: Zip: 

�------..------'----r---'-------tl 

Historic Review Required __ Yes_ No 
Flood Plain_._Yes __ No 
Set Backs-Front . Back __ Side __ 
Side ·or Corner L� ---

1----....:....:.....=��:....:......:'-'=---..JL..----------I Airport Zone __ YES __ No 

1-
A_d_dr_es_s_: ------

-.-
-

--...--
-----

State Highway lnvolvement_Yes_No
City: State: Zip: Special Site or Parking Requirements: 1----"-------..---�---.--��----

Fl o. City Lie: Yes ___ No ___ IF YES ATTACHt-=
=

:----�----�----------. COPY TO PLANS

Notice: All Contractors and Subcontractors SHAIL be 
-------1 licensed with the Oregon Construction C.OntractoIS Board 

----.----...--------1 under provisions of ORS 701. And have a current City of 
_________ ....,_. _____ __._ ____ _

Address: 

City: 
Ph: 

State: Zip: 
Supervioor # 

I hereby certify I have read and examined this application and 
the attached checklist. All provisions of laws and ordinances 
governing this work will be complied with, whether specified 
herein or not. 

/;1 � . _ } / /'IA A Authorized signature: -�f/6Jl4--·i.::....:c.---""'�:+-

Print namels.Sq., Voi) W:x, [ d 

Florence Business License. 

Business name: 
Address: 

State: Zip:
Flor.City Lie: 

Notice: This permit application expires if a permit is not 
obtained within 180 days after it has been accepted as 
complete. 
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