PLANNING DEPARTMENT

6101 SE Johnson Creek Blvd N O n eX p ed I ted

Milwaukie OR 97206

PHONE: 503-786-7630 A n n eX atl O n

FAX: 503-774-8236

E- :  planning@milwauki ) 1 1
Wone et Application

RESPONSIBLE PARTIES: File #
APPLICANT (owner or other eligible applicant):

Mailing address: Zip:

Phone(s): E-mail:

APPLICANT'S REPRESENTATIVE (if different than above):

Mailing address: Zip:

Phone(s): E-mail:

SITE INFORMATION:

Address(es): Map & Tax Lot(s):

Existing County zoning: Proposed City zoning: Property size:

Existing County land use designation: Proposed City land use designation:
PROPOSAL (describe briefly):

LIST OF ALL CURRENT UTILITY PROVIDERS:

Check all that apply (do not list water or sewer service providers)

Cable, internet, and/or phone: [ ] Comcast [ ] CenturyLink (formerly Qwest)

Energy: [ 1PGE [ ]NW Natural Gas

Garbage hauler: [ ] Waste Management [_] Mel Deines [ ] Hoodview Disposal and Recycling

[ ] Wichita Sanitary [ ] Oak Grove Disposal [ ] Clackamas Garbage

[] Other (please list):

SIGNATURE:

ATTEST: | am the property owner or | am eligible to initiate this application per Milwaukie Municipal Code (MMC)
Subsection 19.1001.6.A. | have attached all owners' and voters' authorizations to submit this application. | understand
that uses or structures that were not legally established in the County are not made legal upon annexation to the City.
To the best of my knowledge, the information provided within this application package is complete and accurate.

Submitted by: Date:

CONTINUED ON REVERSE
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THIS SECTION FOR OFFICE USE ONLY:

File #: Fee: $ Receipt #: Rcd. by: Date stamp:

Associated application file #'s:

Neighborhood District Association(s):

Notes (include discount if any):




