PRE-APP. HELD BY:

CITY OF TIGARD PLANNING DIVISION

LAND USE PERMIT APPLICATION

City of Tigard Permit Center 13125 SW Hall Blvd., Tigard, OR 97223
Phone: 503.639.4171 Fax: 503.598.1960

TIGARD

File #)1 | Other Case # | |

Date| | By | | Receipt # | | Fee| |Date Complete I:I

TYPE OF PERMIT YOU ARE APPLYING FOR

[] Adjustment/Variance (I or IT) [ Minor Land Partition (IT) [] Zone Change (111

[] Comprehensive Plan Amendment (IV) [] Planned Development (I11) [] Zone Change Annexation (IV)

[] Conditional Use (TIT) [] Sensitive Lands Review (I, IT or ITT) ] Development Code Amendment (IV)
] Historic Overlay (11 or I1) ] Site Development Review (II)

[] Home Occupation (11) [] Subdivision (II or I1I)

LOCATION WHERE PROPOSED ACTIVITY WILL OCCUR (Address if available)

TAX MAPS & TAX LOT NOS.

TOTAL SITE SIZE ZONING CLASSIFICATION

APPLICANT*

MAILING ADDRESS/CITY/STATE/ZIP

PHONE NO. FAX NO.

PRIMARY CONTACT PERSON PHONE NO.

PROPERTY OWNER/DEED HOLDER (Attach list if more than one)

MAILING ADDRESS/CITY/STATE/ZIP

PHONE NO. FAX NO.

*When the owner and the applicant are different people, the applicant must be the purchaser of record or a lessee in possession with written
authorization from the owner or an agent of the owner. The owners must sign this application in the space provided on the back of this form
or submit a written authorization with this application.

PROPOSAL SUMMARY (Please be specific)

- — — — — — |
APPLICATIONS WILL NOT BE ACCEPTED WITHOUT ALL OF THE REQUIRED SUBMITTAL ELEMENTS AS
DESCRIBED IN THE “BASIC SUBMITTAL REQUIREMENTS” INFORMATION SHEET.

i:\cutrpln\masters\land use applications\other land use applications.doc




THE APPLICANT SHALL CERTIFY THAT:

¢ If the application is granted, the applicant shall exercise the rights granted in accordance with the terms and
subject to all the conditions and limitations of the approval.

¢ All the above statements and the statements in the plot plan, attachments, and exhibits transmitted herewith, are
true; and the applicants so acknowledge that any permit issued, based on this application, map be revoked if it is

found that any such statements are false.

¢ The applicant has read the entire contents of the application, including the policies and criteria, and understands
the requirements for approving or denying the application(s).

SIGNATURES OF EACH OWNER OF THE SUBJECT PROPERTY ARE REQUIRED.

Owner’s Signature Date
Owner’s Signature Date
Owner’s Signature Date
Owner’s Signature Date
Owner’s Signature Date
Applicant/Agent/Representative’s Signature Date

Applicant/Agent/Reptesentative’s Signature Date



