
8/12/2005 

(Daytime) 

(Daytime) 

(write “SAME” if Owner’s address) 

Applicant’s Name (print) ________________________________________________     Phone No. ____________ 
 
Applicant’s Address (in full)_____________________________________________      Fax: _________________ 
 
Property Owner’s Name (print)___________________________________________      Phone No. ____________ 
 
Owner’s Address (in full) _______________________________________________   
 
Site Address_________________________________________________________ 
 
 

(write “SAME” if Applicant owns the property) 

 
 

The following information must be fully completed in order to process your application.  
Some types of applications also require supplemental information, as noted below.  Thank 
you for your cooperation.   
 

 
 
 
 
 
 
 
 
 
               

Check one box:          Supplemental Form Required? 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* Temporary structures are not  limited to prefabricated buildings 
and are defined as temporary buildings, trailers, kiosks, or 
structures. 
 
 

 
I understand that any false statements on this application or on any supplemental attachments may cause 
subsequent approval to be null and void. 
 
Applicant’s Signature: __________________________________________ Date: ______________________ 

 
 

DEVELOPMENT APPLICATION- TYPE IV 

Total Area: _________________ (indicate whether 
square feet or acres) 

Township:         Range:      

Current Zoning: _______________________________ 

Legal Location/Assessor’s Map Number:

Present Property Usage: _______________________ 

Proposed Property Usage: ______________________ 

Lot Number(s): _____________________________________ 

List Affected Roads and Jurisdiction (local, county, state, etc.) 

____________________________________________ 

I am the (check one):   

 Owner (as filed with the Lane County Assessor) 

 Owners’ Authorized Representative*  
*requires authorization letter signed by Owner as an 
attachment to this document 

Section:  _____________ Quarter Section:     

 
TYPE IV: LEGISLATIVE  
(Public Hearing; req’d 60 days prior) 
 

 Annexation                yes 
 Comprehensive Plan Amendment  

       and/or Designation Changes               yes 
 Development of Code Amendment 

        (Multiple properties zoning change)             yes 
 Vacation                yes 
 Zone of Benefit (reimbursement district)             yes          


