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Applicant

Planning/Permit Application Center
City llallT 55-c Liberty St. SII I Room J20 / Salern, OR 97-10t-35f 3

s03-slltt-6173*plenning@sily,elgqlqm'!1e-t
ll you rrcetl thc lollowing transliitcci in Spanish, plcase eirll 5()l-5ltlt-6256'

Si ustcd pccesita lcr siguronte tladucitlo cn espitrlol. 1'rot'favttr tlanre 50-1-'5illt-6256.

Applieation tylle
Please rlescribe the type of land use action

lVork site location atlcl in lormation

l_qqp_lq_1nfo1 nlation

Name Full Mailing Address

AT YOUR SERVICE

Laura Robinson
Neighborly Development

uestecl:

2925 River Road, Suite 100

Salem, OR 97302

Multi/Tech Engineering
'l 155 SE 13th St, Salem, OR 97302

Land Use
Application

(For office use onlY)
Permit #:

Phone Number and
Email address

lau rar@neig hborlydeveloment
.com

503-363-9227
bdalton@mtengineering.net

Agent Brandie Dalton
Land-Use Consultant

(ADJ) Class-2

1700 Baxter Road SEStreet address or location of subject

5.04 AcresTotal size ofsubject Property
0B3W14BD/Tax Lots 100 and 200Assessor tax lot numbers

Existing SFD to be removedExisting use structures and/or other
on site

RM.IIZoning
Multi-FamilyComprehensive Plan Designation

(a
ntme nU latJ2A -Apart

oaoRc a1 o@) )
Project description

Neishborhood Association South Gatewav NA

Have you contacted the Neighborhood Association?

N Association contacted

Describe contact with the affected Neighborhood Association
(The City of Salcm recognizes, values, and supports the involvement of residents

in land uie decisions affecting neighborhoods across the city and strongly

encourages anyone requestrng approval for any land use proposal to contact rhe

affected in the AS

O Yes

oNo
7 tl1t24
Attended the July 11 , 2A24 NA meeting
in-person

Have you contacted Salem-Keizer Transit? O Yes

oNo
Date Keizer Transit contacted

Describe contact with Salem' Keizer Transit N/A

r:t itrfonnation
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r\ uthrtrization lly propertv olttet'(s )lap pl ican t
*If the applicant and/or property owner is a Limited Liability company (LLc), please also provide a list

of all members of the LLC with your application'

Copvright release lgr government entities: I hcreby grant pcrmission to the City of Salern to copy' in wht:le

or part, c1.awilgs ancl ali othor matcl'ials subrnitted by nlc, my agents, or representatives' This grant o1'

perr.issi.r-r extencls to all copios needccl fbr adrninrstration ol'tho City's rcgulatory, adrninistrative, and lcgal

lirnctio,rs, inclucling sh:rring of inlbrmation with othor govcrnmental cntitics'

Authorizations: prgperty owners and contract purchasers are required to authorize the filing of this

application and must sign below.
. All signatures reprJsent that they have tull legal capacity to and heretry do authorize the filing of'this

application and certify that the infbrnration and exhibits herewith submitted are true and correct.

. I (we) hereby grant consent to the City of Salenr and its officers, agents, employees, and/or

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

that are considered appropriate by the city to process this application.
. I (we) hereby gioe noiice of the foliowing 

"on."ul.d 
or unconcealecl dangerous conditions on the

propertY:

Electronic signature certitication: By attaching an ciectronic signature (whethcr typcd, graphical tlr frcc tbnn)

I certily herein that I havc rcad, understood and conlirm all ths stiltements listed above and throughout the

application fbrrn.

Authorized Signature /-"*;""

Print Name Louise Turnidge, Trustee Date: 8-27-2024

Address (include ZIP) 3215 W L nSt Seattle WA 98199

Authorized Signature:

DatePrint Name:

Address (include ZIP)

Not using Internet ExPlorer?
Save the file to and email to

office use

Receipt Number:Date:Received by
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