CITY MANAGER’S OFFICE
ATTN: JASON WACHS

10722 SE MAIN STREET Parki n g Vari an Ce

MILWAUKIE, OREGON 97222

PHONE: (503) 786-7568
FAX: E5033 652-4433 R e q u eS t

APPLICANT: (Please print or type)

Affiliation:

Contact: Work Phone: Alternate Phone:

Address: Zip:

Email:

REQUEST:

Number of Parking Spaces: Site Location:

Reason for request:

Length of need: Times of day:

LOCATION OF PARKING REQUESTED (lllustrate if necessary):

OFFICE PROCESSING:

Accepted by: Date:

Parking Manager Approval:

City Manager Approval:

Date applicant replied to:

Parking Variance Request Form.doc—Rev. 12/30/2015



