ESTUARINE & COASTAL SHORELAND USES
Application
CITY OF NORTH BEND
835 CALIFORNIA, PO Box B

NORTH BEND, OR 97459
541-756-8535 FAX: 541-756-8544

APPLICATION/FEE RECEIVED: FEE: $150.00

The NB Planning Commission strongly recommends that applicants attend all
meetings/hearings that are held to consider your application. Meetings are held
the third Monday of each month, 7:00 p.m., Council Chambers, City Hall, 835
California Av., North Bend.

All uses and activities permitted by the Coos Bay Estuary Management Plan
must be review in order to ensure compliance with the statewide planning goals.
The review is based on the information submitted in this application which must
address the general and special conditions and policies prescribed by the
Estuary Plan.

APPLICANT:

ADDRESS: PHONE

SUBJECT PROPERTY:

STREET ADDRESS

LEGAL ADDRESS: LOT____ BLOCK____ ADDITION
TOWNSHIP RANGE____SECTION TAX LOT #
CURRENT USE PROPOSED USE
OWNER:

ADDRESS: PHONE

1. Attach an 8 %2 “x 11" detailed site plan of the subject property and a general
location map of the area. (Note: The site plans shall at a minimum be drawn at
a standard engineers scale, include a north arrow, topographic lines,
approximate mean high water line, any paved/parking/or graveled area and the
location of existing and proposed uses and activities.)

1.



2. Describe in detail the proposed use or activity. (Be sure to include any amount
of fill, rip rap, piling, areas of excavation or areas to be dredged.)

3. Describe how the proposed use and /or activities will comply with the Plan
Policies and ordinance provisions. (The policies which must be addressed are
Policies # and have been attached to the
application.

4. Attach a certified list of names and addresses of all owners of property within
100 feet of the exterior boundaries of the subject property according to the latest
adopted County tax roles.

The above and attached statements are true to the best of my belief and
knowledge. As applicant, | understand that staff may defer the initial review of
this application to the Planning Commission. The attendance of myself or my
representative will be expected at any meeting (s) where this request is
scheduled for consideration.

Applicant’s signature Date




