cy oF “éﬁ\/ Land Use Approval Extension Request

AT YOUR SERVICE
APPLICANT INFORMATION
{Check one box below for designated contact person requing this application)
O Applicant Name: L(\ T &Tj{‘}a NG Daytime Phone:
Mailing Address: \ vy Fax Number:;
City/State: Zip: Email:
o _ (N oo (rensy 126 Dayimeprone: SO 2562 IDDY
Mailing Address: \\Qﬁgﬁ‘ {250 \<\&r ~= Fax Number:
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PROPERTY INFORMATION

Laocah o~ Soodyicaen

(Street Address or Location of Subject Property) (Total Size of Subject  {Assessor Tax Lot Numbers)
Property)
{(Zoning]) {Comp Plan Designation)

LAND USE APPROVAL THAT EXTENSION IS REQUESTED FOR

9-Vear~ra me oxtkenalen SOO0RRA - 12-(8-(S

(Application Type) (Case No.) (Expiration Date)

AUTHORIZATION BY PROPERTY OWNER(s) / APPLICANT

[Property owners and contract purchasers are required fo authorize the filing of this application and
must sign below)

0 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,

8 | (we) hereby grant consent to the City of Salem and its officers, agents, employees, and/orindependent
contractors to enter the property identified above to conduct any and all inspections that are considered

appropriate by the Cit:((o;urocess this application.

© [ (we) hereby give rotide of the following concealed or unconcealed dangerous conditions on the
property:

N
.

%ﬁ\ S-3I-15

7 / ' (Si}aéfﬁf \ (Print Name) (Date)
J u (Address - Include Zip)

(Signature) (Print Name) (Date)

(Address - Include Zip)
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