
 

 
 

Planning Department 

TYPE I 
Land Use Application - Administrative 

 
 Date Received ___________________________    
 (For official use only)   

Application Number ___SN- _____________     Date Paid & Receipt #______________________ 
 
Application Type (CHECK ONE)  

 Sign Replacement 
 
PRINT CLEARLY AND COMPLETE ALL SPACES 
Applicant Information 
Name _________________________________________  Daytime Phone ___________________  
Mailing Address _________________________________  Email ___________________________  
Contact Person __________________________________Contact Daytime Phone ______________  
 
SIte Information 
Street Address _________________________________________________COBURG, OR 97408     
Map & Tax Lot #___________________________________Total Area (sq. ft./acres)______________  
If more than one lot: 
 Map and Tax Lot #___________________________Total Area _______________________  
 Map and Tax Lot #___________________________Total Area _______________________  
If applicable: 
Present Use(s) of Property _________________________________________________________   
Proposed Use(s) of Property________________________________________________________ 
 
Property Owner Information 
Name _________________________________________  Daytime Phone ___________________  
Mailing Address _________________________________  Email ___________________________  
Contact Person __________________________________Contact Daytime Phone ______________  
 

Is there more than one applicant or site associated with this application?  If so, check here.     
List materials used: _______________________________________________ 
How is sign affixed to building or poll? ____________________________________ 
Describe any unique characteristics:  ____________________________________ 
___________________________________________________________ 
ATACH A SEPARATE SHEET WITH ADDITIONAL APPLICANT AND SITE INFORMATION) 
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ATTACH THE FOLLOWING DOCUMENTAION WITH YOUR APPLICATION:         
 

Three (3) hardcopies of engineered drawings or photograph with accurate measurements 
and the specific location on property in relationship to existing buildings, structures, and 
signs.  A written statement to describe the sign characteristics or location(s) is optional. 
 
* Written Statements must be in the form of factual statements or findings of fact and supported by evidence.  List the 
findings criteria In the Coburg Zoning Code (Ord. A-199) and develop evidence that supports it. 
 
I hereby certify that the statements and information contained in this application, including the attached drawings 
and the required findings of fact, are in all respects true and correct.  I understand that all property pins must be 
shown on the drawings and visible upon site inspection.  In the event that the pins are not shown or their location 
found to be incorrect, the owner assumes full responsibility. 
 
I further understand that if this request is subsequently contested, the burden will be on me to establish:  that I 
produced sufficient factual evidence at the hearing to support this request; that the evidence adequately justifies 
the granting of the request; that the findings of fact furnished by me are adequate, and further that all structures or 
improvements are properly located on the ground.  Failure in this regard will result most likely in not only the 
request being set aside, but also possibly in any structures being built in reliance thereon being required to be 
removed at my expense.  If I have any doubts, I am advised to seek competent professional advice and 
assistance. 
 

 

________________________________________________           Date: ________________ 

Applicant Signature   
 
 
________________________________________________           Date: ________________ 

Print Name 
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