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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 9730f '3513
503-588-6173 * planninq@citvofsalem.net
If you need the following translated in Spanish, please call 503-588-6256.

Si usted necesita lo siguiente traducido en espafrol, por favor llame 503-588-6256.

Application type
Please describe the type of land use action requested

Land Use
Application

(For office use only)
Permit #:

UGA (Urban Growth Area Permit)

Work site location and information
Street address or location of subject

property
1700 Baxter Road SE

Total size of subject property 5.04 Acres

Assessor tax lot numbers 083W14BDffax Lots 100 and 200

Existing use structures andlor other
improvements on site

Existing SFD to be removed

Zoning RMII

Comprehensive Plan Designation Multi-Family Residential

Project description 1 38-Apartment Unit DeveloPment

Peo le inforrnation

Applicant

Full Mailing Address

2925 River Road Suite 100
Salem, OR 97302

Phone Number and
Email address

laurar@ nei ghborlydevelopme
nt.com

Laura Robinson
Neighborly Development

Name

503-363-9227
bdalton@mtengineering.net

Multiffech Engineering
1 155 SE 13th St., Salem, OR 97302

Brandie Dalton
Land-Use Consultant

Agent

ect information
South Gatewav NAAssociationN
O Yes

ONo
Have you contacted the Neighborhood Association?

11t14t24Date N Association contacted
Attended the NA meeting on 7111124, 9112124,

and 1 1/1 4124lo discuss the project.
Describe contact with the affected Neighborhood Association

(The City of Salern recognizes, values, and supports the involvement of residents

in land use decisions affecting neighborhoods across the city and strongly
encourages anyone requesting approval for any land use proposal to confact the

affected neishborhood association(s) as early in the process as possible.)

O Yes
ONo

Have you contacted Salem-Keizer Transit?

Date Salem-Keizer Transit contacted
NADescribe contact with Salem-Keizer Transit
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Authorization by property orvlter(s)/applicant
*If the applicant 

"na7n. 
iroperty owner is a-Lirnitecl Liability Company (LLC), please also provide a list

nf all members of the LLC with your application.

Copyright release for government entities; I hereby grant permission to the City of Salem to copy, in whole

or.iort, drawings and all other materials submittect by me, my agents, or rspresentatives. This grant of

peimission extends to all copies neeclecl tor adrninisuation of the City's regulatory, administrative, and legal

iunctions, including sharing of information with other govemtnental entities.

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

application and must sign below.
r All signatures reprJsent 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 (we) heretry 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 appropriate by the City to process this application'
. I (we) hereby give noiiie ui tltr fbliowing concealed or unconcealed dangerous conditions on the

property:

Electronic signature certification: By attaching an electronic signature (r.vhether typed, graphical or lree form)

I certify herein that I have read, unclelstood and confinn all the statements listed above and throughout the

application fbtm.

Authorized Signature /u*;to

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

Address (include ZIP): 3215 W L n St, Seattle, WA 98199

Authorized Signature:

Print Name: Date:

Address (include ZIP):

Not using Internet ExPlorer?
Save the tlle to and cmail to

Recerpt Number:Date:Received by
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AT YOUR SERVICE

Application tYPe
Please describe the t ol land use action ested

Work site loca tion and information

Land Use
Application

(For office use only)
Permit #:Planning/Permit Application Center

City HallT 555 Liberty St. Sll / Room 320 / Salenr, OR 97301'3513

s 0 
j- 5 8 s - 6 1 73 * p!-a n !.! !!, g@qlty 9f s a1e m .n e-t

Il,y<tu neecl the t'ollowing lranslalecl in spanish, please call 503-588-62-56.

Siirsrcd nccesita lo siguiente tradr.tciilo en cspanol, por favor tlanre 503--588-6256'

Partition

1700 Baxter Road SEStreet address or location of subject

?.4lAcresTotal size of subject ProPertY
083W14BD/Tax Lots 100 and 200Assessor tax lot numbers
Existing SFD to be removedExisting use structures and/or other

site
RMIIZoning
Multi-Family ResidentialComprehensive Plan Designation
3-Parcel PartitionProject descriPtion

Peopl e infbrmation

Applicant

Agent

Name

Laura Robinson
Neighborly DeveloPment

Brandie Dalton
Land-Use Consultant

Full Mailing Address
Phone Number and

Email address
lau rar@ neighbo rlYdeveloPme
nt.com

503-363-9227
bdalton@mtengineering.net

2925 River Road Suite 100

g
em, OR 973A2

Pro t information
NASouthAssociation

@ Yes

oNo
Have you contacted the Neighborhood Association?

11t14124Date Association contacted
Attended the NA meeting on7111124,9112124'
and 11 114124 to discuss the project.

Describe contact with the affected Neighborhood Association
residentsofinvolvementtheandvalues,Salemof supportsrecognrzes,City(The

the andacross stronglycirylandln decisionsuse neighborhoodsaffecting
contactto theusefor land proposalanyapprovalrequestinganyoneencourages

theasaffected
O Yes
oNo

Have you contacted Salem-Keizer Transit?

Date Salem-Keizer Transit contacted
NADescribe contact with Salem-Keizer Transit

4/Z2lt9 Larrd Use APPlication - Page I of 2



Authorization lly property orvner(s)lapplicant 
.

{,If ilrc applicant and/or property owner is a Limirecl Liability conrpany (LLC), please als' provide a list

of alt members of the LLC rvith your application'

copyright release f'r g,vcrnment entities: I hcrcby grarlt pcrmissi'n to rhe city ol'saletn to copy' in wholc

orpart, clrawings and atJothermatcl'ials subnritteclhy lne, my agcllts, or reprcsentatives' This gra't ol'

pcrmissio' extends to all copies ncedcd ibl atlnrinistiation ot: thc City's regrrlittoly, administrativc' ancl legal

lunctions, inctuding s[arilg ol' itrtorrnation with othcl govclTrnelrtal cnt itics'

Auilroriz..tions: I'roperty owners and contract purchasers are required to authorize the filing of this

application and must sign below'
. All signature.r represent that they have t'ull legal capacity to and lrercby tlo authoriz'e the filing ol'tltis

application and certify that the information und exhibiti herewith .submitted are true and correct'

. I (we) hcreby grant consent to the city of salem and its officers, agents, employees, and/or

i'dependent corrtractors to enter ttre iroperty identified above to conduct any and all inspections

that are considered appropriate by the oity to process this application'

. I (we) hereby give notice of thc foliorving .on.*ul.d or unconcealed dangerous conditions on the

Electronic signature certification: By artaching an electronic signature lwhether typed, graphical or iiee form)

I certity hcrein thzrt I have read, uncrerstood anci lonfinn all the stirter.ents listecl above and throughout the

property:

application form.

Authorized Signature: /-ort"o

Print Name: Louise Turnidg e, Trustee

Address (include ZlP):

Autlrorizecl Signatu re

Print Name:

I)ate: 8-27-2024

Dater

3215 W L n St, Seattle, WA 98199

r\ddress (include ZIP)

Not using Internei Explorer?
Save the to and cmail lo

offrce
NumbenDate:Received bY
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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-3513

503-588-6173 * planninq@c itvofsalem.net
If you need the following translated in Spanish, please call 503-588-6256.
Si usted necesita lo siguiente traducido en espafrol, por favor llame 503-588-6256

Application type
Please describe the type of land use action requested:

Land Use
Application

(For office use only)
Permit #:

Tree Variance

Work site location and information
Street address or location ofsubject

property
1700 Baxter Road SE

Total size of subject property 5.04 Acres

Assessor tax lot numbers 083W14BDIax Lots 100 and 200

Existing use structures and/or other
improvements on site

Existing SFD to be removed

Zoning RMII

Comprehensive Plan Designation Multi-Family Residential

Project description Tree Variance for a 135-Apartment Unit Development

Peo le information

Applicant

Name
Phone Number and

Email address
lau rar@ neighborlydevelopme
nt.com

Full Mailing Address

2925 River Road Suite 100
Salem, OR 97302

Laura Robinson
Neighborly Development

503-363-9227
bdalton@mtengineering.net

Multi/Tech Engineering
1 155 SE 13th St., Salem, OR 97302

Brandie Dalton
Land-Use Consultant

Agent

Pro ect information
South Gatewav NAborhood Association
O Yes

ONo
Have you contacted the Neighborhood Association?

11t14124Date N Association contacted
Attended the NA meeting on 7111124,9112124,
and 1 1/1 4124 lo discuss the project.

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

in land use decisions affecting neighborhoods across the city and strongly

encourages anyone requesting approval for any lznd use proposal to contact fhe

as ea.r in theaffected as

O Yes

oNo
Have you contacted Salem-Keizer Transit?

Date Salem-Keizer Transit contacted
NADescribe contact with Salem-Keizer Transit

4122119 Land Use Application - Page I of 2



Authorization by property olvtter(s)/applicant
*If the applicant uno7n. p.op..ty orvner is a-Limitecl Liability Company (LLC), please also provide a list

of all members of the LLC with your application.

Copyright release for government entities: I hereby grant permission to the City of Salem to copy, in whole

n,. po.t, clrawings and all other materials submitted by lne, my agents, or representatives. This grant of

peimission extends to all copies needecl tor administration of the City's regulatory, administrative, and legal

iunctions, including sharing of information with other govemmental entities.

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

application and must sign below.
I All signatures represent that they have futl 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 (we) hereby grant consent to the City of Salem and its officers, agents, employees, and/or

independenf cgntractors 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 give noiice oi ttt. foilowing concealed or unconcealed dangerous conditions on the

propertY:

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

I certiiy herein that I have read, unclerstoocl and ionfinn atl the statements listed above and throughout the

application fonn.

Authorized Signature: /p*;ro

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

n St, Seattle3215 W L wA 98199Address (include ZIP):

Authorized Signature

Print Name Date

Address (include ZIP):

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

ReceiptNumber:Date:Received by

4t22t19
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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-3513

s03-588-6173 . plArurnS@g4yelqaleln.I9l
Ifyou need the following translated in Spanish, please call 503-588-6256.

Si usted necesita lo siguiente traducido en espaiol, por favor llame 503-588-6256

Work site location and information

Peo le information

Applicant

Pro ect information

Tree Conservation Plan
Application

(For office use only)
Permit #:

Street address or location of subject property '1700 Baxter Road

Lot size 9.61 Acres

Proposed use or type of development 3-Parcel Partition

Name Full Mailing Address

2925 River Road Suite 100
Salem, Oregon 97302

Phone Number and
Email address

Laura Robinson
Neighborly Development

laurar@neighborlydevelopmen
t.com

Agent Brandie Dalton
Land-Use Consultant

Multi/Tech Engineering
1'155 SE 13th St, Salem, OR 97302

503-363-9227
bdalton@engineering. net

Contact Brandie Dalton il

36

(Tree means any living, standing, woody plant that grows to
height, typically with one main stem called a trunk, which is 10

dbh, and possesses an upright anangement of branches
80S.005(n)). dbh means diameter at breast height. Diameter at

How many trees are on the property (10" or more dbh)
15 feet or more in
inches or more in
and leaves (SRC
breast height is a

,

feet abovemeasured in

How many trees are proposed for removal?
Removal means to cut down a tree or remove 30% or more of the crown, trunk, or

root system of a tree; or to damage a trees so as to cause the tree to decline or
die.

0trees are ,forHow
0\ilhat of the total trees wilt be ,
0If any riparian corridors are present on the site, name of the

waterway
The riparian conidor boundary is measured 50 feet horizontally from the top of

bank on each side of a stream with the exception of the willamefte River, which
form the ofmeasures 75

How many trees within a riparian corridor are proposed for
removal?

What type of native vegetation within a riparian corridor
proposed for removal?

can be found in the Tree and Vegetation TechnicalA list of native vegetation

Trees are for removal?How
preservation?IIow manv Significant Trees are

12t29t22 Tree Conservation Plan Application - Page I of2



Authorization by property owner(s)/applicant
*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.

Copyright release for government entities: I hereby grant permission to the City of Salem to copy, in whole

or purt, drawings and all other materials submitted by me, my agents, or representatives. This grant of
permission extends to all copies needed for administration of the City's regulatory, administrative, and legal

functions, including sharing of information with other governmental entities.

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

I certiff herein that
application form.

I have read, understood and above and throughout the

Authorized Signature

print Name: Brandie Dalton Date: 11120124

Submittal requirements
l) Site plan: Ola size and form and in the number of copies meeting the standards established by the Planning

Administrator, containing information found in SRC 808.035(c)(1).

2) Written Statement: A statement demonstrating compliance with the approval criteria in SRC 808.035(d). If
the proposed tree conservation plan results in removal of significant trees, trees or native vegetation in a

ripaiian corridor or shows preservation of less than 30 percent of the trees on site, a statement shall be

piovided demonstrating that there are no reasonable design alternatives pursuant to SRC 808.035(dX2) that

would enable preservation of such hees. Additionally, if the proposed tree conservation plan results in

preservation oll"5 than 30 percent of the trees on site, a statement shall be provided demonstrating which

mitigation measures, pursuant to SRC 808.035(e), the applicant is proposing.

:; ,LOditional items that may be submitted or requested: When a riparian corridor is located on the

property, the tree conservation plan shall include the information found in SRC 808.035(c)(2).

Appeal and review
The decision on a Tree Conservation Plan may be appealed, pursuant to SRC 300.1010. Only the applicant or

the owner of the subject property have standing to appeal the decision of a Tree Conservation Plan. The

decision of Hearings Officer on appeal shall be the final decision of the City.

t2t29/22 Tree Conservation Plan Application - Page 2 of2
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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-3513

503-588-6f73 * planning@citvofsalem'net
If you need the following translated in Spanish, please call 503-588-6256.

Si usted necesita lo siguiente traducido en espafrol, por favor llame 503-588-6256.

Application type
Please describe the type of land use action requested:

Land Use
Application

@or office use only)
Permit #:

Site Plan Review (SPR) Class-3

Work site location and information
Street address or location ofsubject

property
1700 Baxter Road SE

Total size of subject property 5.04 Acres

Assessor tax lot numbers 083W14BDIax Lots.l00 and 200

Existing use structures and/or other
improvements on site

Existing SFD to be removed

Zoning RMII

Comprehensive Plan Designation Multi-Family Residential

Project description 1 38-Apartment Unit Development

Pe le information

Applicant

Name

Laura Robinson
Neighborly Development

Phone Number and
Email addressFull Mailing Address

2925 River Road Suite 100
Salem, OR 97302

lau rar@ nei ghborlydevelopme
nt.com

Agent Brandie Dalton
Land-Use Consultant

Multi/Tech Engineering
1 155 SE 'l3th St., Salem, OR 97302

503-363-9227
bdalton@mtengineeri ng. net

Pro ect infonnation
South Gatewav NAN Association
O Yes

oNo
Have you contacted the Neighborhood Association?

11t14t24Date N Association contacted
Attended the NA meeting on7111124,9112124,
and 1 1/1 4124 lo discuss the project.

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

in land use decisions affecting neighborhoods across the ciry and strongly

encourages anyone requesting approval for any land use proposal to contact the

affected as in the AS

O Yes
ONo

Have you contacted Salem-Keizer Transit?

Date Salem-Keizer Transit contacted
NADescribe contact with Salem-Keizer Transit

4t22^9 Land Use Application - Page 1 of 2



Authorization by prtlperty olytrer(s)/applicant
*If the applicant uno7n, froperty owner is a Lirnited Liability company (LLC), please also provide a list

of all members of the LLC with your application'

Copyright release for government entities: I hereby grant permission to the City of Salem to copy' in whole

or part, clrawings and all other matelials submitted by rne, my agents, or representatives. This grant of

permission extends to all copies needeci for administration of the City's regultrtory, administrative, and legal

iunctions, including sharing of information with other govemtnental entities.

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

application and must sign below.
r All signatures repre*sent 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 (we) hereby grant consent to the City of Salem and its officers, agents, employees, and/or

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

that are considered appropriate by the City to process this application'
. I (we) hereby give noiice ui ttt* fbliowing .on.eul.d or unconcealed dangerous conditions on the

propertY:

Electronic signature certification: By attaching an electronic signature (lvhether typed, graphical or lree form)

I certity herein that I have read, unclerstood and confinn all the statements listed above and throughout the

application form.

Authorized Signature b*;tz 7-4//4fu2

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

3215 W L n St, Seattle, WA 98199
Address (include ZIP):

Authorized Signature:

I)atePrint Name:

Address (include ZIP):

Not using Internet ExPlorer?
Save the tlle to r and cmail to

Receipt NumbEr:Date:Received by

4l22ll9 Larrd Use Application - Page 2 of 2
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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-3513

503-588-6173 x planninq@c alem.net
If you need the following translated in Spanish, please call 503-588-6256.

Si usted necesita lo siguiente traducido en espafrol, por favor llame 503-588-6256.

Application type
Please describe the type of land use action requested:

Land Use
Application

(For office use only)
Permit #:

ent (ADJ) Class-2

Work site location and information
Street address or location of subject

1 700 Baxter Road SE

Total size of subject property 5.04 Acres

Assessor tax lot numbers 0B3W14BDffax Lots 100 and 200

Existing use structures and/or other
improvements on site

Existing SFD to be removed

Zoning RMII

Comprehensive Plan Designation Multi-Family Residential

Project description 1 38-Apartment Unit DeveloPment
Class-2 Adjustment for SRC 702.020(d)(2)

P le information
Full Mailing Address

2925 River Road Suite '100

Salem, OR 97302

Phone Number and
Email address

lau rar@ neighborlydevelopme
nt.com

Applicant Laura Robinson
Neighborly Development

Name

503-363-9227
bdalton@mtengineeri ng. net

Multi/Tech Engineering
1 155 SE 13th St., Salem, OR 97302

Agent Brandie Dalton
Land-Use Consultant

Association South Gatewav NA

Have you contacted the Neighborhood Association? O Yes

ONo
Date borhood Association contacted 11t14t24

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

in land use decisions affecting neighborhoods across the city and strongly

encourages anyone requesting approval for any land use proposal to contact the

affected as in the as

Attended the NA meeting on7111124,9/12124,
and 1 1/1 4124 to discuss the project.

Have you contacted Salem-Keizer Transit? O Yes

oNo
Date Salem-Keizer Transit contacted

Describe contact with Salem-Keizer Transit NA

Pro ect information

4t22t19 Land Use Application - Page I of 2



Authorization by ;rroperty olvner(s)/applicant
*If the applicant ono7n. property owner is a Limited Liability Company (LLC), please also provide a list

of all members of the LLC with your application.

Copyright release fnr government entities: I hereby grant permission to the City of Salem to copy, in whole

o1. iort, drawings and ali other materials submitted by tne, my agents, or representatives. This grant of

peimission extends to all copies needecl for achninistration of the City's regulatory, administrative, and legal

iunctions, inctuding sharing of information with other govemtnental entities.

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

application and must sign below.
I 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 iwe) hereby grant consent to the City of Salem and its officers, agents, employees, and/or

independenl cbntractors 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 give noiice o] tnr fbllowing conceated or unconcealed dangerous conditions on the

property:

Electronic signature certification: By attaching an electronic signature (r.vhether typed, graphical or free form)

I certify herein that I have read, unclerstood and confinn all the statements listed above and throughout the

application forn.

Authorized Signature: /-orrr;o

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

Address (include ZIP): 3215 W L n St, Seattle wA 98199

Authorized Signature:

Print Name: Date:

Address (include ZIP):

office
Receipt Number:Date:Received by

Not using Internet ExPlorer?
Save the iile to and cmail to

4l22tt9 Larrd Use Application - Page 2 of 2
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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-3513
503-588-6173 * planninq@ci alem.net
If you need the tollowing translated in Spanish, please call 503-588-6256.

Si usted necesita lo siguiente traducido en espafiol, por favor llame 503-588-6256.

Application type
Please describe the type of land use action requested:

Land Use
Application

(For office use only)
Permit #:

Driveway Approach Permit (DAP)

Work site location and information
Street address or location of subject

property
1700 Baxter Road SE

Total size of subject property 5.04 Acres

Assessor tax lot numbers 083W14BD/Tax Lots 100 and 200

Existing use structures and/or other
improvements on site

Existing SFD to be removed

Zoning RMII

Comprehensive Plan Designation Multi-Family Residential

Project description 1 38-Apartment Unit DeveloPment

Pe le information

Applicant

Full Mailing AddressName

Laura Robinson
Neighborly Development

Phone Number and
Email address

2925 River Road Suite 100
Salem, OR 97302

lau rar@ neighborlydevelopme
nt.com

Agent Brandie Dalton
Land-Use Consultant

Multi/Tech Engineering
1155 SE 13th St., Salem, OR 97302

503-363-9227
bdalton@mtengineering.net

ect infortnation
South Gatewav NANeighborhood Association
@ Yes

ONo
Have you contacted the Neighborhood Association?

11t14t24Date N Association contacted
Attended the NA meeting on7111124,9112124,
and 1 1/1 4124 to discuss the project.

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

in land use decisions affecting neighborhoods across the ciry and strongly
encourages anyone requesting approval for any land use ptoposal to contact the

affected ASas in the

O Yes
ONo

Have you contacted Salem-Keizer Transit?

Date Salem-Keizer Transit contacted
NADescribe contact with Salem-Keizer Transit

4122119 Land Use Application - Page 1 of 2



Authorizatiolt by property olvttet'(s)/applicant
*If the applicant and/or property oryner is a'Lirnited Liability Company (LLC), please also providc a list

of all members of the LLC with your application'

Copyright release for government entities: I hereby grant permission to the City of Salem to copy, in whole

or paft, clrawings and all other materials submitted by me, my agents, or lepresentatives' This grant of

permission extends to all copies needecl for administration of the city's regulatory, administrative, and legal

iunctions, including sharing of infbrmation with other govemrnental erltities'

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

application and must sign below.
I All signatures represent that they have full legal capacity to and hereby do authorize the filing of this

application and certify that the information und exhibits herewith submitted are true and correct'

. 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 appropriate by the City to process this application'
. I (we) hereby gioe noiic. oi ttt* fbliowing .on.*ul.d or unconcealed dangerous conditions on the

propertY:

Electronic signature certification: By attaching an electronic signature (r.vhether typed, graphical or l'ree form)

I certify herein that I have read, unclerstood and confinn all the statements listed above and throughout the

application fotm.

Authorized Signature /-uro;ro

Print Name Louise Turnidge , Trustee Dale 8-27-2024

St, Seattle, WA 981993215 WAddress (include ZIP)

Authorized Signature:

DatePrint Name:

Address (include ZIP)

Not using Internet ExPlorer?
Save the tlle to and cnrail to

ReceiptNumber:Date:Received by

4t22il9 Land Use Application - Page 2 o( 2
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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-3513
503-588-6r73 * olanninq@c net
If you need the following translated in Spanish, please call 503-588-6256.

Si usted necesita lo siguiente traducido en espaflol, por favor llame 503-588-6256.

Application type
Please describe the type of land use action requested:

Land Use
Application

(For office use only)
Permit #:

Adjustment (ADJ) Class-2

Work site location and information
Street address or location of subject

property
1700 Baxter Road SE

Total size of subject property 5.04 Acres

Assessor tax lot numbers 083W14BD/Tax Lots 100 and 200

Existing use structures and/or other
improvements on site

Existing SFD to be removed

Zoning RMII

Comprehensive Plan Designation Multi-Family Residential

Project description 1 38-Apartment Unit Development
Class-2 Adjustment for Table 5'14-4 (Setbacks)

Peo le information

Applicant

Name

Laura Robinson
Neighborly Development

Full Mailing Address

2925 River Road Suite 100
Salem, OR 97302

Multiffech Engineering
1 155 SE 13th St., Salem, OR 97302

Phone Number and
Email address

lau rar@ neighborlydevelopme
nt.com

Pr ect infonnation

503-363-9227
bdalton@mtengineering.net

Agent Brandie Dalton
Land-Use Consultant

South Gateway NAborhood Association
O Yes

oNo
Have you contacted the Neighborhood Association?

11tl4t24hood Association contactedDate Neighbor
Attended the NA meeting on7l11/24,9112/24,
and 1 1/1 4124 lo discuss the project.

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

in land use decisions affecting neighborhoods across the ciry and strongly

encourages anyone requesting approval for any land use proposal to contact the

s ASaffected ASin the

O Yes
oNo

Have you contacted Salem-Keizer Transit?

Date Salem-Keizer Transit contacted
NADescribe contact with Salem-Keizer Transit
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Authorization by property olvttet'(s)/applicant
*If the applicant andTor firoperty owner is a-Lirnited Liability company (LLC), please also provide a list

of all members of the LLC with your application.

Copyright release f6r government entities: I hereby grant permission to the City of Salem to copy, in whole

o,. iort, drowings and all other matel'ials submittecl by rle, my agents, or reprgsentatives. This grant of

peimission extends to all copies needecl tor adrninisration of the City's regulatory, administrative, and legal

iunctions, including sharing of intormation with other govemtnental entities-

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

application and must sign below.
r All signatures reprJsent 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 (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 appropriate by the City to process this application'
. I (we) hereby give noiile o1tt . fbllowing concealed or unconcealed dangerous conditions on the

property:

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

I certify herein that I have read, understood and corlfinn all the statements listed above and throughout the

application form.

Authorized Signature /-o*;*

Print Name Louise Turnidge, Trustee Date B-27-2024

n St, Seattle3215 W L wA 98199
Address (include ZIP):

Authorized Signature:

I)ate:Print Name

Address (include ZIP)

Not using lnternet Explorer?
Save the tile to c and cmail to

office
ReceiptNumber:Date:Received by
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crTv oF

AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-3513

503-588-6173 * planning@citvofsalem.net
If you need the following translated in Spanish, please call 503-588-6256.

Si usted necesita lo siguiente traducido en espafrol, por favor llame 503-588-6256

Application type
Please describe the type of land use action requested:

Land Use
Application

(For office use only)
Permit #:

ustment (ADJ) Class-2

Work site location and information
Street address or location of subject

property
1700 Baxter Road SE

Total size of subject property 5.04 Acres

Assessor tax lot numbers 0B3W14BDffax Lots 100 and 200

Existing use structures and/or other
improvements on site

Existing SFD to be removed

Zoning RMII

Comprehensive Plan Designation Multi-Family Residential

Project description 'l 38-Apartment Unit Development
Class-2 Adjustment for SRC 702.020(e)(4)

People information

Full Mailing Address

2925 River Road Suite 100
Salem, OR 97302

Agent Brandie Dalton
Land-Use Consultant

Multi/Tech Engineering
1 155 SE 13th St., Salem, OR 97302

503-363-9227
bdalton@mtengi neering. net

pplicantA

Name

Laura Robinson
Neighborly Development

Phone Number and
Email address

laurar@ nei ghborlydevelopme
nt.com

Pro ect inforrnation
Neighborhood Association South Gateway NA

Have you contacted the Neighborhood Association? O Yes

oNo
Date Neighborhood Association contacted 11t14124

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

in land use decisions affecting neighborhoods across the ciry and strongly
encourages anyone requesting approval for any land use proposal to contact the

affected AS in the as

Attended the NA meeting on7111124,9112124,
and 1 

'l11 4124 lo discuss the project.

Have you contacted Salem-Keizer Transit? O Yes
ONo

Date Salem-Keizer Transit contacted
Describe contact with Salem-Keizer Transit NA

4t22^9 Land Use Application - Page I of 2



Authorization by property olvner(s)/applicant
*If the applicant 

"no7nr 
froperty owner is a-Lirnited Liability Company (LLC), please also provide a list

of all members of the LLC with your application.

Copyright release for government entities; I hereby grant permission to the City of Salem to copy, in whole

o. iort, clrawings and all other materials submitted by me, my agents, or rcpresentatives. This grant of

peimission extends to all copies neeclecl for achninistrertion of the City's regulatory, administrative' and legal

iunctions, including sharing of information with other govemrnental entities.

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

application and must sign below.
r All signatures repre"sent 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 (we) hereby grant consent to the City of Salem and its officerso agents, employees, andlor

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 give noiice uf tnr fbliowing concealed or unconcealed dangerous conditions on the

property:

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

I certify herein that I have read, unclerstood and confinn all the statements listed above and throughout the

application fotm.

Authorized Signature lor-;ro

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

Address (include ZIP): 3215 W L nn st, Seattle, WA 98199

Authorized Signature:

Print Name: Date

Address (include ZIP):

Not using Internet ExPlorer?
Save the flle to and cmail to

ReceiptNumber:Date:Received by
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AT YOUR SERVICE

Planning/Permit Application Center
City Hall / 555 Liberty St. SE / Room 320 / Salem, OR 97301-3513

503-588-6173 * planning@cityofsalem.net
If you need the following translated in Spanish, please call 503-588-6256.

Si usted necesita lo siguiente traducido en espaflol, por favor llame 503-588-6256.

Application type
Please describe the type of land use action requested:

Land Use
Application

(For office use only)
Permit #:

Design Review (DR) Class-1

Work site location and information
Street address or location of subject

property
1 700 Baxter Road SE

Total size ofsubject property 5.04 Acres

Assessor tax lot numbers 083W14BD/Tax Lots 100 and 200

Existing use structures and/or other
improvements on site

Existing SFD to be removed

Zoning RMII

Comprehensive Plan Designation Multi-Family Residential

Project description 1 38-Apartment Unit Development

le information

Name Full Mailing Address

2925 River Road Suite 100
Salem, OR 97302

Phone Number and
Email address

Laura Robinson
Neighborly Development

lau rar@ neighborlydevelopme
nt.com

Agent Brandie Dalton
Land-Use Consultant

Multi/Tech Engineering
1155 SE 13th St., Salem, OR 97302

503-363-9227
bdalton@mtengineering.net

Applicant

Pr ect information
N borhood Association South Gateway NA

Have you contacted the Neighborhood Association? O Yes

oNo
Date Neighborhood Association contacted 11t14124

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

in land use decisions affecting neighborhoods across the city and strongly
encourages anyone requesting approval for any land use proposal to contact the

affected neiehborhood association(s) as early in the process as possible.)

Attended the NA meeting on7111124,9112124,
and 'l 1/1 4124lo discuss the project.

Have you contacted Salem-Keizer Transit? O Yes

oNo
Date Salem-Keizer Transit contacted

Describe contact with Salem-Keizer Transit NA

4l22lt9 Land Use Application - Page I of 2



Authorization by ;rroperty orvner(s)/applicant
*If the applicant 

"na7nr 
property owner is a Lirnitecl Liability Company (LLC), please also provide a list

of all members of the LLC with your application.

Copyright release for government entities: I hereby grant permission to the City of Salem to copy, in whole

o,. port, clrawings and all other materials submitted by me, my agents, or representatives. This grant of

peimission extelds to all copies needed fbr adrninistration of the City's regulatory, administrative' and legal

lunctions, including sharing of information with other govemtnental entities.

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

application and must sign below.
I 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 subnritted are true and correct.

. Iiwe) 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 appropriate by the City to process this application'

' I (we) hereby give noiice oi th. foliowing concealed or unconcealed dangerous conditions on the

propertY:

Electronic signature certification: By attaching an electronic signature (lvhether typed, graphical or I'ree form)

I certiiy herein that I have read, unclerstood and confinn all the statements listed above and throughout the

application fbrm.

Authorized Signature /snt;o

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

Address (include ZIP): 3215 W L nn St, Seattle, WA 98199

Authorized Signature:

Print Name: Date

Address (include ZIP):

Not using Internet ExPlorer?
Save the tile to and cmail to

Receip Number:Date:Received by
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