CITY OF CANYONVILLE

CONDITIONAL USE PERMIT APPLICATION









File No._________________









Fee:____________________









Day Care Fee:____________

THE UNDERSIGNED OWNER(S) OR AUTHORIZED AGENT(S) HEREBY REQUEST A CONDITIONAL USE PERMIT FROM THE CITY OF CANYONVILLE.

PROPERTY DESCRIPTION

Legal Description

Assessor’s Parcel Map #: Township______ Range________ Section_______________

Tax Lot #s____________________ Tax Account Number_______________________

Subdivision______________________  Lot____________  Block________________

Locational Description

1. List all existing addresses located on the property(s) that the conditional use(s) is proposed for:________________________________________________________               ___________________________________________________________________

2. Indicate the subject property’s location in relationship to the nearest streets (i.e., NE corner of Rose Street and Oak Avenue).___________________________________ ___________________________________________________________________

Total land area involved _______________________________________________________

APPLICANT INFORMATION

A. Property Owner(s) Please print or type - signatures are required on page 3 of this     

     application.  Provide additional pages if necessary.

Name(s)_______________________________________________________________Address(es)____________________________________________________________

______________________________________________________________________
Telephone #(s)__________________________________________________________

B.  Authorized Agent(s)

Name(s)_______________________________________________________________

Address(es)__________________________________________________________________________________________________________________________________


Telephone  No.(s)_______________________________________________________

Any other owner or option holder who does not sign this application shall provide a signed statement providing their authorization for submission of the Temporary Use request.

EXISTING/ANTICIPATED USE INFORMATION

A. Current Use of the Subject Property_____________________________________________

B. Current Zoning Designation of Subject Property___________________________________

C. Comprehensive Plan Designation of the Subject Property____________________________

D.  Describe fully the Conditional Use being applied for in this application.

      _________________________________________________________________________

      _________________________________________________________________________

      _________________________________________________________________________

      _________________________________________________________________________

E.  Is it anticipated that structures will be removed from the subject property?

     Yes_____ No_____

     If yes, completed demolition permit application is required to be submitted to the City of  

     Canyonville before demolition action is undertaken.

F.  Are there any historic structures or historically significant features on the site proposed for 

     conditional use as identified on the City’s Historic Inventory?  Yes____ No____ If yes,

     what are they?_____________________________________________________________

     (This information can be acquired from the City of Canyonville Community Development 

     Department.)

G.  What is the anticipated time of urban development for the parcel?____________________

H.  What  additional  public  facilities  and  private  utilities  will  be  needed for the proposed 

      development (if any)?_________________________________________ Indicate at what

      level (i.e., size of sanitary sewer, storm sewer, street width, etc.) these public facilities will

      be needed to service the proposed development.



Staff Check

Are all of the required attachments included?  Yes____________ No____________

SIGNATURES

I hereby apply for the Conditional Use Permit as requested on this form and certify that this application and attachments are complete and correct.  If property owner does not sign the application, a release from the property owner must be provided with the application.

__________________________________        ______________________________________

Applicant’s Signature



    Date


(check one) Owner_____ Agent_____ Option Holder_____ Contract Buyer______

__________________________________        ______________________________________

Applicant’s Signature



    Date


(check one) Owner_____ Agent_____ Option Holder_____ Contract Buyer______

All other land use actions being applied for with this request require a completed application to be submitted and appropriate fees paid with the Conditional Use Permit application in order to be considered concurrently.
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