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Land Use

Application

(For office use onlY)
Permit #:

AT YOUR SERVICE

Planning/Permit Application Center
City ltall T 555 Liberty St. SIt / Room 320 / Salern, OR 97-10I'-1513

s 03 - s tttt - 6 1 73 t plcnn i 4 g@qily-qbe te"-m . n e-!

l['you rrcetl rhc tbll0wing rranslatcci irr Spanish, plcase eall 503-51]lJ-6256.

Si usrcd lccesita lcr siguionte tladucitio cn espanol, pot'favttr llanre -503--5til{-6256.

Application tYpe
Please describe the type of land use action

lVork site location atrd in f ormation

uestect

ment (ADJ) Class-2

1700 Baxter Road SEStreet address or location of subject

5,04 AcresTotal size of subject Property
0B3W14BD/Tax Lots.l00 and 200Assessor tax lot numbers
Existing SFD to be removedExisting use structures and/or other

on site
RM.IIZoning
Multi-FamilyComprehensive Plan Designation

aoe)(q)
ntartme nU ts20-Ap

oaoRC a
Project description

tilation

Name

Applicant Laura Robinson

Full Mailing Address

2925 River Road, Suite 100
Salem, OR 97302

MultiiTech Engineering
1155 SE 13th St, Salem, OR 97302

Phone Number and
Email address

laurar@ neig hborlydeveloment
.com

503-363-9227
bdalton@mtengineering.net

lopment

Agent
Itant

Neighborhood Association South Gatewav NA

Have you contacted the Neighborhood Association?

Date N Association contacted

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

in land use decisions affecting neighborhoods across

cncourages anyone requesting approval for any land

the involvement of residents

the city and strongly
use proposal to cantact the

in the as

O Yes
No

7 t11124

Attended the July 11,2024 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

t infonnation
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r\uthorization bv property owtter(s)lapplicant
*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 lor government entities: I hcreby grant permission to the city of salern to coPy, in whole

or part, clrawi'gs and ai othor matcrials submitted by nlc, my agents, or represerltatives' This glant o1'

permission extencls to all copios needccl for adrninistlartion or tnc City's regr.tlatory, adrninistrative, and lcgal

l'r,ncti.rnr, inclucling shat'ing of inlormatiou with othcr governmental cntiiies'

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 t'ull legal capacity to and hereb.y do authorize the filing of this

application and certify that the infornration and exhibits herelvith submitted are true and correct'

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

independent contractgrs to enter the property identified above to conduct an.y and all inspections

that are considered appropriate by the city to process this application'
. I (we) hereby giv" ,,oiice of the foliorving .on.*ut.d or unconcealecl dangerous conditions on the

propertY:

Electronic signature certilication: By attaching an clect|onic signaturc (whethcr typod, graphical or frcc fbnn)

I certily herein that I havc retrd, understood ancl conlirm all thc statementsj listcd abtlve and tht'or'rghotrt the

application fbrrn.

Authorized Signature /-o*;ro 7lztuo

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

n St, Seattle3215W1 wA 98199
Address (include ZIP)

Authorized Signature:

Date:Print Name

Address (include ZIP)

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

use

Receipt Number:Date:Received by
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