
otY IAND US$ AP}tICATIO}.I

Applicollon Type: t
APPTICANT INFORMATION
/Check one box below for designoled contoci penon regording lhis opplicotionf
El Applicont Nqme: Karl lvanOv

Moitins Address: 9550 SE Clackamas Road

City/Store: Clackamas, Oregon zip:97015

I Agenr Brandie Dalton, Land-Use Planner

MoilinsAddress: 1155 13th St. SE

city/sioter Salem,Oregon zip:97302
PROPERTY INFORMATION

Doytime Phone:

Fox Number:

Emoil:

Doylime Phone:

Fox Number:

Emoil:

503-363-9227

4400-5200 Block of Kale Road (SU807-1 3A) 148 Acres
{Street Address or Locotion of Subject Property}

Vacant

(Tolol Size of Subject
Propertyf

RS/RM14RM2

(Assessor Tox Lot Numbers)

'Res'and'RM'
{Fxisilng Use, Structures, ond/or Olher lmprovements On Site) {Zoningf (Comp Plon Designoiion)

PROPOSED PROJ ECI INFORMAIION

Modification to SUB07-1 3A approvat

{Describe lhe Proposed Use or Developmenl of Subject Property)

NEIGHIOR,HOOD ASSOCIATION: coNTAcTED? E yes E uo
The City of Solem recognizes, volues, ond supports the involvement of residenls in lond use decisions offecling neighborhoods
ocross the cily ond slrongly encouloges onyone requesting opprovol for ony lond use proposol to contoct the offecied
neighborhood ossociotion[sJ os ecrly in the process os possible.

(Describe Contqct wifh the Affected Neighborhood Associciion) Dote Contocted
SALEM - KEIZER TRANSIT CONTACIED? E ves I No

(Describe Contoct with Solem - Keizer Tronsitl Dqte Contocted
AI{IHORIZAfloN BY PROPEHY OWNE[(g] / APpUCANT

'-lf the aPPticant and/ot property owner is a Limited Liabitity Company (LLC), please also pro vide a tist of att members of the LLC
wlth your land use appllcatton.
lProperty owners ond controct purchqsers ore re quired to oulhorize the fi/ing of lhri opplicolion ond must sign belowJ
O All signotures represenl thol they hove full legol copocily lo ond hereby do oulhorize lhe filing ol lhis oppli-colion ond cerlify lhot lhe
informolion ond exhibits herewith submitled ore irue ond correct,
O I (we| hereby gront consent to the City ol Solem ond ils officers, ogents, employees, ond/or independent conlroctors to enler lhe
proporty identified obove lo conducl ony ond oll inspections ore considered oppropriote by the Cily to process this opplicotion.6 I (we) hereby give notice of the conceoled or unconceoled dongerous conditions on lhe

KKL IVKNIV q lq tf
(Print Nome) (Dole)

(Address - lnclude Zip)

(Signoturef {Prini Nome) (Dole)

(Address - lnclude Zlp)
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