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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-35f3
s 03-s8 8 - 6 1 73 * BlA[dOg@e lfy_ols_aLo-m,n s t
Ifyou need the following translated in Spanish, please call 503-588-6256.
Si usted necesita lo siguiente traducido en espafiol, por favor llame 503-588-6256.

Land use rovrl that extension is ested for

Expiration date 8-ts- aq

Work site location and inlbrmation

Land Use Approval Extension
Application

Application type Km,
case No lspa - Ac\i -nR" aO *3O

Street address or location of subject
propertv

,v16,^Vc,e* 6\.nes*
Total size of subject property [, t\ -*.'.OS

o-7 3 t^r I|, 1\3D,/T\- 3ci6 \Assessor tax lot numbers

Zoning

+i-
extension request

Comprehensive Plan Designation

Project description

information

Applicant L-cr- r ,lc\.Q

Agent

Full Mailing Address
Phone Number and

Email address

\a-i'-c\.1

e Dalton ech Engineering

Use Consultant 1155 l3th Street SE, Salem OR 97302

Paid by Lg.n.u-. {er-?e,{e.rr\'o/^)

Authorization by property owner(s)/applicant
Copyright release for governmcnt entities: I hereby grant permission to thc City of Salem to copy, in whole
or part, drawings and all other materials submitted by me, my agcnts, or representativcs. This grant of
permission extends to all copies needed for administration of the City's regulatory, administrative, and iegal
functions, including sharing of information with other governmcntal entitics.

Authorizations: Property owners and contract purchasers are required to authorize the filing of this
application and must sign below.

All signatures represent that they have full legal capacity to and hereby do authorize the filing of this
application and certify that the information and exhibits herewith submitted are true and correct.

I

Name
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r I (we) hereby grant consent to the City of Salem and its officers, agents, employees, and/or

independent contractors to enter the property identified above to conduct any and all inspections

that are considered rppropriate by the City to process this application.

. I (we) hereby give notice of the following conceated or unconcealed dangerous conditions on the

property:

Electronic signrture certification: By attaching an electronic signature (whether typed, graphical or free form)

I ccrtiff hereiln that I have read, understood and confirm all the statements listed above and throughout the

application form.

Authorized Signature

Print Name: Datc:

Address (include ZIP)

Authorized Signature:

Print Name: \ \ Date:

Address (include ZIP)

lv)

Received by 'Datp: Re.gsiptNumber:

Not uslng lntcrnct ExPlorcr?
filc to email to
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