Scappoose Planning Department
33568 E. Columbia Ave. Scappoose, OR 97056
Phone: 503-543-7146 Fax: 503-543-7182
WWW.Ci.sCappoose.or.us

SUBDIVISION PRELIMINARY PLAT APPLICATION

NOTICE TO APPLICANT: On original application form, please print legibly using black/dark blue ink or type. Applicants are
advised to review the list of submittal requirements and recommendations indicated on each land use application form and in
the applicable code section prior to submitting an application. Applicants are also advised to schedule a pre-application
meeting with staff prior to submitting final application. INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED UNTIL THE
PLANNING DEPARTMENT RECEIVES ALL REQUIRED SUBMITTAL MATERIALS. REFER TO SUBMITTAL CHECKLIST.

TRACKING INFORMATION (For Office Use Only)
r Application Submittal Includes:
[ 2 Hard Copies Required (Initial Submittal) [ Electronic Submittal [ ree

.< [C] 7 Hard Copies Required (Final Submittal, once deemed complete by City Planner)

Date Submitted with payment: Receipt #:

File # Hearing Date
_/

SITE LOCATION & DESCRIPTION

Taxmap #is)_2NM 2\ V2R3 Tax Lot #(s)_—H O\

Frontage Street or Address_ =) © \pJe S+ oocdd (No Add P&Si\,

Nearest Cross Street L Zraivy R ogec Kucera Way.

Plan Designation_~ D R zoning_ R~ | sitesize_ 1 7.3 ) [A acres [ sq. ft.
Dimensions_\r \ oc\’\v\\\a,\) aciakwle

SUMMARY OF REQUEST

Proposed Project Name RBuxion Rown e

Project Type/Narrative Summary: (Provide a brief summary and specify project type: Single Family Residential (SFR), Multi-
family Residential (MFR), Commercial (C), Industrial (1))

i ‘ ) il colediviston wi e
¥ Cond\ Hon e 4 Sensitive ban eview)
NOTE: If a residential project is proposed, a Residential Density Calculation Worksheet (page attached) must be submitted.
Is a Variance Requested? g Yes ' No
If Yes, identify type of request: [C] Minor Variance [ major Variance

NOTE: Procedures and Applicable Criteria for variances may be found in SDC Chapter 17.134
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SUBDIVISION PRELIMINARY PLAT

(CONTINUED)

Does the owner of this site also own any adjacent property? () Yes No (If Yes, please list tax map and tax lots)

Date:

Property Owner(s) Signature(s)
(If more than one property owner, please attach additional sheet with names and signatures.)

Applicant: Name S’\' e\ ?\3\5

Business Name DO\\\ VAW Q?-\L\ CVC\‘ \*OV"\ZS
Mailing Address_) A0S N\ M4 s ?\O\CE,#/OZ city Eeave cidn state. OK Zip A100

Phone # S03-2\T -HHU 03 F'axh ‘/’\/ Email Address ﬁsaU\SQ Awhomes .o
e ! \ .]

~ A Date: £ ~TT~ZT

Applicant’s Signature
"/

Applicant’s interest in property T ro\@@/’) 2n) e,\c) per—

Additional Project Team Members

Applicant’s Representative: Contact Name YV\ AN 5{?(‘6\0‘\’!)6,

Business Name__ §d~r\ee,r9e,$\q_~l\ G“(‘U‘VP'II\C_-
FoZ205SW \Washi

Mailing Address Sguase Rond Ste 170 city 2o Yand state. OR  zip_ 971223

phone # FT11-T108- 6249 Fax # Email Address Msgma yzgzpd -9 cp.com

Civil Engineer: Contact Name_1\S cen M Tiron

Business Name_ P {\neer Degsign Gcou P, nc

A0205W WasWnin
Mailing Address Sp uase Qumo‘lghc"&—‘?O city_J7o T‘P\ onck state. O2  zip AT22.<

Phone#t SO3~LY3-F2Fb Fax # Email Address b giﬂ [o») ?d,% cp. €071

Architect: Contact Name_$ b=\ e U \s

Business Name_ st d A\, Weekley, \\tsmzs

Mailing Address YA0S MW 1% Clace oz city (Seaveston  state. OR_ zip_ 9790 bb

Phone # =03 =2\3-YM0X  Fax# Email Address SPV ) Awhomes.cogn

Landscape Architect: Contact Name_ 13\ \—E:Q\W\ es

Business Name ?\m eec Ves) \Q.v‘\ G-'(‘U'U '7 IY\ C-

0205w \Jus\l\\v\a,
MallmgAddressgpm_‘LEggQ_,_S_tz. 11O city Por‘\*\o\ﬂa state. OR. zip_ AT22%

Phone # S 03-LH3-B2ZL Fax # Email Address, Q\'\o\v_\g eS@ PO\% £P.Lowr

Subdivision Application rvs. 2021-Feb.24 pPage 3 of 13



SUBDIVISION PRELIMINARY PLAT

(CONTINUED)

Does the owner of this site also own any adjacent property? D Yes [@ No (If Yes, please list tax map and tax lots)

Property Owner(s) Signature(s) é;’ ),./Z@é—g—&-" — Date: 2/ / 4 6/.20 22

(If more than one property owner, please attach additional sheet with names and signatures.)

Applicant: Name S’\‘ e ?0\5
Business Name DO\\\ \ 3\ W QQ\L\ ﬁvo\ \Arow\es
Mailing Address_ | A0S Ny WA P\O\Ce,#)02. city Keave crdn state. O K€ Zip_ AT100

Phone #f SO3 -2\ ~HH 03 Fax # Email Address_S SEU\S @ Adwhoames .o

Date:

Applicant’s Signature

Applicant’s interest in property__ "\ ro\r\oc;er/ Veve\p per—

Additional Project Team Members

Applicant’s Representative: Contact Name, Y\/\ (7.8 v v SPN\D‘\‘ De_
Business Name__\° \ meerO&S\%\l\ Gorvp , Inc.

FOZOSW W asSNiINoLTeny
Mailing Address Sguose Ruad Ste 170 City PocHand state. OR  zip_<A722%

Phone # F11-T108- 6249 Fax # Email Address_pAS proey yzgzpd —QLR.coM

Civil Engineer: Contact Name_1Scen M- Tiron

Business Name__ P \crneet De-s\q_v\ o D;ifl{.

A020S5W WasWIA
Mailing Address S vase anoQ,S\-c"AJO City % (“F\ 0\\/\(‘)\ state. O2  7ip AT22.<

Phone# SO3~LMZ-F2Fb Fax # Email Address_lo g{'\-d'\ (V) 'PO\'aq,rP. con

Architect: Contact Name_.$ =N e vuls

Business Name_Dandd Weeller, Yames

d
Mailing Address YA0S MW o9 Elgr.c 102 City Zeaverton  state. R zip_ 790 b

Phone # 03 =2\3-YM0ZX  Fax# Email Address S \ll Awhames .com

Landscape Architect: Contact Name_ 1 sev\ \—\a\w\ es

Business Name_ AN €et Yesian (~cou 2 Tne.

0205w Washtng b
MailingAddressM. V10O city Por‘\-\aﬂ‘ state_ OR. zip_ AT223

Phone # S 03-6H3-2LL Fax # Email Address \O\\G\M esS@ \?0\ "%_'FP~LOM
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