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Community Development Department 

250 Highway 101 

Florence, OR 97439 

Phone: (541) 997 -8237 

Fax: {541) 997-4109 

www.ci.florence.or.us

Annexation and Zoning Assign'11ent 

Applicant Information 

Name: Phone 1: QS'l-29?-/ 77"o 

E-mail Address: _ __.C.""-----e. __ vc-=h ___ ' ---...r ...... k ........ � ..... � ..... lb-e..�r,_c·____,@___..f.l.tr ......... r._ JM,14) L .. C?o11J;hone 2:
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Applicant's Representative (if any):

Property Owner Information 

Name: S/<Jrvt e

E-mail Address: _S_#_n-�· �_c.:; __________ _

Address: �It/£_

Date: %?-2o-;2 Y

Phone 1 : 5.,,,y �_,,, C,

Phone 2:

Date: <:.f -:z...e> - '2.JYSignature<�= _ {3., b
Applicant's Representative (if any): �;;,.,._4 .... 
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�-/J-.,£. _____________________ _ 

NOTE: If applicant and property owner ore 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. 

(Attach Additional Sheets as Necessary) 
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City of Florence 
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