
SubmltVla Emall

5 u)PROPERTY OWNER

Add ress

APPLI

Citylstate/Zip

Citv/State/ZiP:

Phone: (-) 

--

CIW OF STAYTON

APPLICATION FOR PRELIMINARY APPROVAL OF A

MASTER PLAN NED DEVELOPMENT

Email

Address:

Email:

APPTICANT,S REPRESENTATIVE :

Address:

City/State/Zip:

Phone: {,re]}3kA !'JJJ- rmait:

PRoFESstoNAL DESIGN TrRv: A professional design

below the consultants on the design team.

AncHrrrcr/ PRoFESSIoNAL DestcurR

Qo 11

team is required for all master plann developme Please list

ENGINEER

Name . Mark Grenz, P.t.

Add ress 1 155 SE 13rh Street

City/Statelzip

Phone: (- )

Salem, OR 97302

503 _ 363-9227

Email: mg renz@mteng ineering.net

PLANNING CONSULTANT

Name Brandie Dalton

Address 1155 SE 13th Street

City/State/Zip

Phone: {-- }

Salem, OR 97302

503 _ 363-9227

Email bdalton@mteng ineering.net

**ftl

Name

Address

City/State/Zi p

Phone: (S) 3l€3
Email

LANDSCAPE ANCHI TECT/LqNDSCAPE DESIGNER

Name nFt, +lr.,t Vrl.V

Select o ne of the above as the principal contact to whom correspondence from the Pla nning Department sho uld be

add ressed:

Phone

Email:

fs

f owner E applicant [!] applicant's representative f architectf professional designer [!]engineer

I tunAr., f,t rchitect/lanJscape designer [i] planning consultant

1

January 2019



LOCATION:

1601 Oriole Street
Street Address

091WO4DB/Tax Lot 3300
Assessor's Tax Lot Number and Tax Map Number:

Closest I ntersecting Streets Kindle WAY

DEscRrpTroN oF pRoposAL: Total Acreag e' 7 '11 No. of Lots 22 Average Residential Density

ZoNING DISTRICT LD

NAME OF PROPOSED MASTER PLANNED DEVELOPMENT:

LIST PUBLIC SERVICES CURRENTLY AVAILABLE TO THE SITE:

Phillips Estate Phase lll

Bercdnfu'Water SuPPIY:

Sanitary Sewer:

Storm Sewer:

Natural Gas;

-B- inch line available in

-& 
inch line available in

inch line available in

inch line available in Bb\c.t.\dr-

street,* Bo\rt,)WX$5
Street,

streer. q O"'O\-Q,r

Street

Street,

Street.

Street.

Telephone: f is (orl f is not available in

Cable TV: f is (or) [ is not available in

Electrical: f is (or) [ is not available in

ls ANy poRrtoN oF rHE PRoPERTY LocArED tu n rLooo pL'qtr.t? f] vrs E *o

ls ANy poRT|oN oF THE PRoPERTY LoCATED ADJACENT To n wnrERwnv? fl vrs E *o

Ane rHe ne ANY wETLANDs oru rne stru? [!] ves [ *o

ARE rHERE ANY sLoPEs or ril%oR GREATER oru rse slrr? f] ves B *o

ARE THERE ANy OTHER tMpoRrANT NATURAL FcATURES oru tsE sttE? f vts Ell *o

lF YEs, IDENTIFY '

ARE rHERE ANy Hlsronrc srrEs oR srRUCruREs LrsrED oN rHE ctry oF STAYT0N covpRrxerustvE PLAN Htsrontc LANDMARKS

lruvrruroRv oN oR ADJACENT ro rHE pnopenrv? f vrs E *o

IF YES, IDENTIFY

SIGNATURI OF APPLICANT:

DO NOT WRITE BELOW THIS LINE

Application received bY Date Fee Paid: S-- ReceiPt No'

Land Use Filefi.-
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ianuarV 2019


