City of Canby
Planning Department
111 NW 2" Avenue
PO Box 930
Canby, OR 97013
(503) 266-7001

LAND USE APPLICATION

Pre-Construction Conference

APPLICANT INFORMATION: (Check ONE box below for designated contact person regarding this application)

[J Applicant Name: Phone:
Address: Email:
City/State: Zip:
[0 Owner Name: Phone:
Address: Email:
City/State: Zip:
[J Engineer: Phone:
Address: Email:
City/State: Zip:
[ Architect: Phone:
Address: Email:
City/State: Zip:

NOTE: Property owners or contract purchasers are required to authorize the filing of this application and must sign above

* All property owners represent they have full legal capacity to and hereby do authorize the filing of this application and certify that
the information and exhibits herewith submitted are true and correct.

PROPERTY & PROJECT INFORMATION:

Street Address or Location of Subject Property

Total Size of

Assessor Tax Lot Numbers

Property
Existing Use, Structures, Other Improvements on Site Zoning Comp Plan Designation
Brief description of proposed development or use
STAFF USE ONLY

FILE # DATE RECEIVED

RECEIVED BY RECEIPT #

DATE APP COMPLETE
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