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City of Boardman Land Use Application

Date: Za/?ol//()

Owner: ':",iif?czﬂ(; ng /wzﬂ nse (LC Phone: §02) 28(-3°Y 2/
Address: m @Q)C 3) — City: dc,laww 3 State:én Zip: (0 (Y
Applicant or Agent: ’JTC [N j—t‘x—/w\ tﬂkﬂ {_ Phone: €u3) 2¥(— S‘L(a‘ﬂf
Address: 34 Y& @Smi«}m("& City:WO)& LW/\ State:O(/L Zip: 97068

Property Address: Designed Zone:

Map Number: Lot:  Block:  Subdivision: Zzues Lroce.  Tax Lot(s): 2w 425 /778
Proposed Usage: So44rvesson)

Estimated Construction Cost Evaluation: § ({0 ¥ Total Square Footage:

Requested Action: (Please circle one)

Zone Change Variance Conditional Use Permit Lot Line adjustment

Partition Subdivision Zoning approval Preliminary Plat

Final Plat Other: S5 A0LUZSLor) FPrAat

The following material and supplemental information must be submitted with this application as
a requirement for submittal to the Planning Commission:

O Plans and specifications, drawn to scale, showing the actual shape, setbacks and
dimensions of the property to be used, together with a plot plan and vicinity map of the
subject property.

O The size and location of the property, buildings, other structures; and use of buildings or
structures, existing and proposed.

O Plot plan indicating all on/off-site improvements, including streets, fire hydrants, water

and sewer facilities, etc.

I acknowledge that I am familiar with the standards and limitations set forth by the City of Boardman Zoning
Ordinance, and that additional information and materials may be required. I fully intend to comply with plans and
specifications submitted with this application. I do hereby certify that the above information is correct and
understand that issuance of a permit based on this application will not excuse me from complying with the effective
Ordinances and Resolutions of the City of Boardman and Statutes of Oregon, despite any errors on the party of the
issuing authority in checking this applicat{bn.lwﬂ
/ / .
:)/ ___F Date: Q/’%o// 0

Signa@g!, T//A/mghn— — g
}Oy(/ner, Afplicant, /o{ ﬂgent) 7
-

Staff Comments:
Recommended Action:

Planning Commission: (Please Circle one)  Date:
Approved Not Approved




