ZONING PERMIT #: _2025-0703

NOTE: This application must be Jilled out completely and all ¢ omponents of submission requirements must be met
before the application ¢ an be accepred and scheduled Jor review/hearing.

ZONING ACTIVITY: Qf\lew Construction QAlteratlon/Repalr JAddition  OSign (See Spec sheet)
(Check alf that apply)y  INew Tenant/Use dChanoe of Yse JRelocation

NAME OF BUSINESS/APPLICANT: IQ’[J > Wz% [ S
PROPOSED USE: 11N A1t Stuchio Size (Sq. Ft./Length) of Construction:

SITE ADDRESS: (4504 | \.\M)lw“ fon 1 Parcel ID#: _7 DG 7-99— /943

1) @Mmﬁz@- lotSize:___, 3 Arire

. "\
ZONING DISTRICT: OR71 QR-2 s 1 d8-2 Qi1 5; ClHrains wﬁa\a( OMNErC 1(4.,("
C-1 Special Use Permit Required: O Yes J No Site Plan Required: E( Yes {J No

Off-Street Parking: Spaces Required: 1 pct ACSFer G YP\ Spac_es Provided: /6

>

BRIEF DESCRIPTION OF ACT IVITY: f: e; Srewous use, height/length of fencing, deck specs, etc.)

Subdivision Name:

SEE NrTicun~

7

P4
Supporting Dacumentation (attached): D Narrative 9 Plan/Plat 3 Specification Sheet

FEE: 0 $25.00 Residential 0 $50.00 Commercial

ADDITIONAL DESCRIPTION: (i.e. color, type of material, font style, etc See Sign Spec Sheet for Signage detail)

_ SEE MILMENT OF Frgur £t 1104 Mup Freod PLANS

Supporting Documentation (attached): U Specification Sheet %hotograph(s)
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2025-0703


APPLICANT / PROPERTY OWNER SIGNATURE “F e EREQUIRED*#+* %+ =)

ond any additional restrictions and/or conditions prescribed by the Architectural Review Board (ARB), Planning
Commission, or the Town Counril and all other applicable laws.

Poe N Wapx ACM;.M f/\//ﬁﬁ@ Yylor

Applicanvt Signature Property Owner Sign@e
***OFFICE USE ONLY***
Date Filed: Fee Amount: Date Paid:

DATE TO ZONING ADMINISTRATOR:

JAPPROVED JDISAPPROVED  QOTABLED UNTIL: JDEFERRED UNTIL:

SIGNATURE PRINT
CONDITIONS:

DATE TO ARCHITECTURAL REVIEW BOARD (ARB):

JAPPROVED . UDISAPPROVED JTABLED UNTIL: JDEFERRED UNTIL:

SIGNATURE PRINT
CONDITIONS:

DATE TO TOWN COUNCIL (IF APPLICABLE):

UAPPROVED UDISAPPROVED  QTABLED UNTIL: IDEFERRED UNTIL:

TOWN COUNCIL {where required):

SIGNATURE PRINT
CONDITIONS:
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