
Proposal: 

Type of Request 

THIS SECTION FOR OFFICE USE ONLY 

□Type II fj!fType Ill O Type IV 

Applicant Information 

~~r/.~~ 
Community Development Department 

250 Highway 101 
Florence, OR 97439 

Phone: (541) 997 - 8237 
Fax: (541) 997 - 4109 
www .ci. florence .or.us 

Mf.Ul,.ltS. K· Me:A/1.b, f-oA., ,\ 
Name: e:;.. B· o. vJ • - .A, so, ( c.) ~ oA,ArJ/.aA:'Tfo,l Phone 1: -~-"'-')---~~q_q_~_i _G._j-~\-

E-mail Address: C.117 'I:? +b~+re.. b,J, $ @ irhoo . C..OA1 Phone 2: __________ _ 

Applicant's Representative (if any): -------------------------------

Property Owner Information 

Name: )1.1414-#:( ;;T · . .:T.Ac.,,&So J Phone 1: .:S"lf) '1'1'/r <iG. J( 

E-mail Address, ~v ... re.Tl'() 80~ j"""'(. c,,,-, Phone 2, ---------

Address: ·. ~3 'f:SS S. Cffef= \NAf } -ft.oP-&:)c:£... l 0/l f:114?><:j 

Signature: ~e.J i ~ j_ 4 C- a Lsa"""-- bate: 0.3 ~ t 3 ~ 2-0 ~ 

Applicant's Representative (if any): -------------------------------

NOTE: If applicant and property owner are not the same individual, a signed letter of authorization from the property owner which allows 
the applicant to act as the agent for the property owner must be submitted to the City along with this application. The property owner 
agrees to allow the Planning Staff and the Planning Commission onto the property. Please inform Planning Staff if prior notification or 
special arrangements are necessary. 

For Office Use Only: 

Received Approved t:xhib1t 

r-u.,., k1 :vi•.Pd 11/;l}/J" 



-
Property Description 

Site Address: 7/']..0 OaA~T H 'f. . 7 F L,,o A.r::,Jct:.. . o ~ 'fJ lf .;- ?_ 
I 

General Description: eo Mt:i , I-. fl fJ. a. p e:P:t/ W(T"l::i ~.,J~&f:. Q..l fJJASr H-'f- ' 

Assessor's Map No.: ff- ..1A:..__ - 2.') - 2.3 
fl3rDt) 

Tax lots): 7 'is'-!, Z 
Zoning District: Co N\M ~ AL 

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 the off-site conditions map 

(FCC 10-1-1-4-B-3): 

Project Description 

Square feet of new: 3'2-0c:l Square feet of existing: 3zoo 
Hours of operation: \J AR.,E.5, Existing parkin~ spaces: 

Is any project phasing anticipated? (Check On,e): Yes D No ,21 '1'Jl,t€:P. "ftf~ f\~l~it,tic.. \tlr~,ol\. 

Timetable of proposed improvements: 
1Fl- ?~ '1~.$ 'TU ~ ~"f'f;J> • 

~ .. ~ .·~ Ptlc & M£IA<.. hkbtc bttt ,o Be- bf.IA"-'@ ttl 

Will there be impacts such as noise, dust, or outdoor storage? Yes ~No □ 

e f>Ot,p..\,l(i. !PF- A l-iS" "- JS' C.O~~'f'e: SL.Al, • 
If yes, please describe: ~~~l&l& ~OLS£ t b~9r l} V Q.l~(r- s; m;_ f P-r--1, .A~ l> 

EJU:. c..Tu r4 Of N'--:Y S-iall..AG e ~kl> 6::- • vJ~ :t.-P.:.1::-A '8 ,.MerA1.. $ tb1'6- 'to,.'11b» 

Proposal: (Describe the pro)ect in detail, what is being proposed, size, objectives, and what is 
desired by the pr(!·ect. Attach additional sheets as necessary) 

Cftow ($ " AAbJ-n,,'/ PA.,ttl6=: R>" OffSCTJ;. $Tol?Ati- f-og LOS"T1>Mf..S~ ' \ 
5ets .A~b f Elil~ • rr ,~ 1~~\lE:,-l(e~-r w~~ uJe.. Hdv a • o &o 

~ ... HJt).a::. ~1)2Mtai== Ldu.~a~ "Th ft)lb v.lU4J:: WE= ~e::l) . -rn-1s 
~iU>.,~ W1fk::. Sau1E ~ etlo9~ A-~o AlUJw c..R.ow to 

C.O ,h:(r-h,12: 10 6'ROI.LI I -rli1~ ~u,i1..JG. lJ11,..l... fJZ.E;c ~J' CA1-rie4v -~P~ 

I~ "Tl:fc c 1~S1l t-\ C,.. fl '-'U-.O\w~ . 

For Office Use Only: 

Paid 

Date Submitted: Fee: 

Received by: 


