Cityy off Fobronce
Community Development Department
250 Highway 101

Florence, OR 97439

Phone: (541) 997 - 8237

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

FLORENCE « « OQREGON

Type of Request

THIS SECTION FOR OFFICE USE ONLY
Cltypet Ctypen wType m [Jiypelv
Proposal: ~ ir“\c;unc}e of bse - Motel £ Desi an Cewvies

Applicant Information

Name: A le k'ande . C.}OL} SSe Phone 1: _CSZII )’C}DI - loon

E-mail Address: Le X &ncle rCoisse @‘\1 ol Coen Phone 2:

Address: 84 5 C‘junr‘an 'lhﬁfC{ﬁ(J lac/ HCLPLG fon o 97453

—

Signature: —————— . _——= Date: o1 /11 /24
/’ / o T L

Applicant’s Representative (if any):

Property Owner Information

~ Cue"o

Name: ’&?C"‘“}"f""ﬁ’ Kaine < Phone 1: (206 ) - Yo¢ - 3325

E-mail Address: Phone 2:

Address: _ &5 &3S duncon Tslond 2d Heplebon Ok G 74953

ignature: _(oycenvoncies @ gma . Com ' Date: 0 /i1 /24
Applicant’s Representative (if any): ﬁ}%j

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.
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By: (ﬂ/\

Form Revised $11/29/16




Property Description

Site Address: _(SG 1 (st St . Floeence  OR G243 T

General Description: o[ Diex ik

Assessor’'s Map No.: j§ _[2 - 34 - Taxlot(s): 0 G O
Zoning District: Old Yoo acec. >

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: Square feet of existing: _ < Wl

Hours of operation: 24 heoos Existing parking spaces:

Is any project phasing anticipated? (Check One):  Yes [INo [

Timetable of proposed improvements: ). nornths

Will there be impacts such as noise, dust, or outdoor storage? Yes &No []

If yes, please describe: Cuf};nj of tnedenals aad Tnstellofion of e o

coctenals

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