IThe 4 Application to Amend the

VleW Longview Comprehensive Plan
Washmgton

Community Development Department ¢ 1625 Broadway, P.O. Box 128 + Longvlew, WA 98632 ¢ 360.442.5086/Fax 360.442,56953

. . . SECTION F 3 USE ONLY:
Application to Amend the Longview i RO CINEE .
Comprehensive Plan

LMC 19.03

Case Number:

Related Case Number:

To the City of Longview Planning Commission and City Council:

We, the undersigned, hereby petition to Amend the Longview Comprehensive Plan in the following manner:

Proposed Plan Amendment: Please indicate type of amendment and its location within the Longview
Comprehensive Plan:

[:] Text Amendment: Element Section Goal
City Objectives City Policies
D Map Amendment: Element:
From:_?PSl(' \eh’h i ;,O To: CDYY\(Y\QVC)Q_()
Present Land Usc Disfricl Requested Land Use District

Address of Property/Properties: , 5% [)Mh H\A‘L%_LQD%UM
QB3
Assessor’s Parcel Number(s): D’LqSD

2, oW 85 (1 | L covded in

Legal Description of Property Under Consideration: ” \e. | }DL“D[A_)W

\:DLUme = of DlOIB Daae g recom& Df waml coLnd u,.\mbhmoﬂ

.

! j ’ : E [ l I ]Allngl Edgln nni sl\cct: s neccsiag]
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Describe Your Proposed Amendment. Also provide suggested new language if Text Amendment

Haue. propery Ch&h%ed 0> Commevciod Sﬂovoge UNHS
46 be. buLd bn Propey-y.

(Attach additional sheets as necessary)

Describe why the amendment should be made and why it is in the public interest (e.g., correcting
an error, improving consistency, addressing a need that is currently lacking, etc.)

Thid amendmend eeds 10 e pnade in Ovder <\o putld much

Jaﬁedcd_Sijsf_\mﬂs_iW\_he CHy 64 {phauiew
J 3]

(Attach additional sheets as necessary)

Describe how the current language or map designation affects you or your property.

The CLvrent des_;‘smﬁon Dhl,lal aLLows vesidenhal.

{(Attach additionat sheets as necessary)

GENERAL SITE CHARACTERISTICS

~ Net Acres: ___ Square Feet: & 3: EH D

Comprehensive Plan Designation: Is the site vacant?_{\O,

Current use of the land. Describe geographical features and note any structures: \*\C\S O house
and sned. Properiy ilever

Property Size: Gross Acres:
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PETITION TO AMEND THE LONGVIEW COMPREHENSIVE PLAN

The information provided is said to be true under penalty of perjury by the Laws of the State of Washington. The
undersigned state that they are the owner(s) of the property described herein, and hereby give authorization for
the filing of this application. The undersigned also certify that the information contained in this application is
true and correct to the best of your/their knowledge and belief, Further, 1/we do by my/our signature(s) on this
application absolve the City of Longview of all liabilities regarding any deed restrictions that may be applicable
to the property described herein. The names, addresses and signature of all property owners is needed (Owner in

escrow is not acceptable).
[Photocopy this pnge and attach as many pages as is needed]

. J ” ——r £
Si gnaturc://éﬂ‘éﬁ% 4\——\_,/ Signature:
Name: LCY S -Ponc] Name: )
(Please Print) (Please Print)
Mailing Address: aDaf ) L IDee s i Y. | Mailing Address:
(Street or PO Box) (Street or PO Box)
City: § E ) % E'S WO State: m&__ City: _ State:
Zip:gﬁbﬁ L Phone: (; SL{]D ﬂ‘f 1\' 2 ﬂDz Zip: ~ Phone;
Signature: - Signature:
Name: Natne:
(Please Print) (Plense Print)
Mailing Address: Mailing Address:
(Street or PO Box) (Street or PO Box)
City: State: City: State:
Zip: Phone: Zip: Phone:
Signature: Sighature:
Name: B Name: o -
(Please Print) (Please Print)
Mailing Address: Mailing Address:
(Street or PO Box) (Street or PO Box)
City: State: City: State:
Zip: Phone: Zip:_ Phone:
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CERTIFICATION

City of Longview )
$§
County of Cowlitz )

I/we, being first duly sworn, do/does hereby depose and say that \ am/are the legal owner(s) of
property described herein, and the information herewith submitted is in all respects true and correct to the best of

M knowledge and belief, and have affixed [ !)Ej signature(s) hereto in the presence of
the untitrsigned.

I/we declare under penalty of the perjury laws that the information provided on this forn/application is

true, correct and complete: é/ / J
Signature of applicant(s): {.-;w j'

Mailing Address: 8086 w\_i‘bbe;ﬂg D Y, See Note 3

(Street or PO [30x)

City: U‘)Y\gl)\ ALY State: __LON  Zip: g3 Phonezl'alan {}(5¥335 A

h A A

Notary'Pu

c
Printed ermc:( :Ziﬂ}h:}ﬂ =
Residing In: L1 ;»Q,[E Ao A0 L A

My Commission Expitres: _ SQQL.KH}% 9‘5'1_; 20\ E“\

L. Signatures of all owners are required if property is in joint ownership, which may include husband and
wife,

2. A detailed map of the arca that is subject of the Comprehensive Plan Amendment request must be
submitted to the Community Development Department.

3. The mailing address on this page will be the address all reports and notices concerning this application will
be sent to.
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FILING FEES:

Public Hearing Fee: ..o
SEPA Review Fee: ..o

TOLAL FEES: o vvariiviieiisiiriiiniieirssrerresretsesrsersessensiassssiassersns

Comments:

............................................... $2317
............................................... $579.00
llllllllllllllllllllllllllllllllllllllllllllll ff;i%q & 'pb

BELOW IS FOR STAFT USE ONLY:

DATE APPLICATION COMPLETE:

LONGVIEW PLANNING COMMISSION:

Set on Planning Commission
Agenda For a Future Public Hearing: Date

................................ 7:00 PM

Public Hearing Scheduled: ~ Date:

................................ 7:00 P™

Comments:

LONGVIEW CITY COUNCIL:

Public Hearing Scheduled:  Date:

viverennesnnnnn 1200 PM

Ordinance No: Adopted:

Comments:

Effective:
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NOTES TO APPLICANT/OWNER:

1.

Community Development Staff will review this application for completeness and will contact you if
additional information is needed. Incomplete applications will not be scheduled for a hearing before the
Planning Commission.

If the City Council, Planning Commission or Community Development Staff determine that additional
and/or revised information is needed, and/or if other unforeseen circumstances arise, any dates outlined for
processing the application may be rescheduled by the City.

All items shall be completed as determined by the Community Development Department prior to the
application being deemed complete for processing.

The applicant may be required to conduct studies, such as a traffic study, and have the studies reviewed by
the City prior to any public hearing on the application. The cost of all required studies shall be borne by the
applicant,

All fees required by the City in reviewing this application shall be paid prior to any public hearings.

The applicant or authorized representative must attend the Planning Commission and City Council public
hearings.

Comments; -Tl]'iﬁ b}&_C_DEQPl_E‘J_C_ ﬂﬁ)‘fibﬁ m‘\ o \'\"\‘LJ;j \CY\Q\U\EdSQ AL
Qny_addtbnal information 8 needed please lea e Vil id

H Wil e providec].
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The City of
L IeW Rezone Request Application
MWashmgton

Community Development Department ¢ 1525 Broadway, P.O, Box 128 ¢ Longview, WA 98632 4 360.442.5086 Fax 360.442.6953 .

Tins SECTION FOR OFFICE USE ONLY:

Application to Rezone Property
LMC 19.81.040

Case Number:

Related Case Number:

To the City of Longview Planning Commiission and City Council:

We, the undersigned, hereby petition to Rezone and/or change the Zoning District for the following property or
properties:

From: /Z()Sldem 1(1_,@ To:_DMmeveral

Present Zoning District Requested Zoning District

Applicant: QhQY [ %‘)ﬁCl Phone: ES(QD - Hf ) | - 9—'1‘02

(Print All Information)

Contact Name: Qh(]}/ S Pond Fax: 5690 - Ll'l%“ D:" (4
Mailing Address: D05 T [hbe44s Or.,

(Street or PO Box)

City: (Dmmw) Emai Coonel @
State: lA)A Zip: QP37 Kaloma_.Conm

Address of Property/Properties: ';l I 36 D(ﬁz[‘ll \ Bf Qi ,D_H_LQB l m !%U .m“)I lMB Qﬁb?ﬁ—

Assessor’s Parcel Number(s): D’L q ?) D

Debulpuunof Pro Jelfy he. T%EDaibMLLLiﬁ D {eet Muﬁmmw
videns h'o in \/DLU "

300 pims poge q 'Yewrds Of CowLAzZ Covhry

ame of S‘ubdlvlslon Lot(s):
Block(s):
Location: Section Township & Range Willamette Meridian

(Attach additional sheets as necessary)
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REQUIRED SUBMITTAL MATERIALS

Have you had a pre-application conference with City staff? mg)_d’_\hEDﬂL%Date: Qa1+

Maps or Plans Showing Affected Propeity.

X Completed Environmental Checklist (SEPA).

X Narrative Explaining Reason for Zone Change Classification Requested (below).
X Legal Description of Property.
mmu_ Acceptable Proof of ownership such as notarized petitions, deed, or title report.
4 QQ One copy of the property deed; and, if the applicant is not the owner, a notarized statement

(affidavit of legal interest) from the owner stating the applicant is authorized to submit this
application.

Certificate of Appropriateness issued by the Historic Preservation Commission, if applicable,

Comments:

Explain the reason(s) for the Zone Change Classification Requested:
el sip_ and eadt of Ahe (ommelcinl
roperdy | Dwn_and_plan_-tb_buud_faj_opﬂﬁwm+ LNHS oN.

ﬂgmkwgmﬂﬁm_m{oygi&m%mﬁmm
18 0n accepiable pse Of Ahe Commerciad zoni ng

(Attach additional sheets as necessary)

Rev. 1/11
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GENERAL SITE CHARACTERISTICS
Property Size: Gross Actes: (oD b 9%) Square Feet: 14 ,"\ o0
Comprehensive Plan Designation: IKQS\ denh C;__Q

Does this Rezone also require a Comprehensive Plan Designation change? UQ%

Is the site vacant? YO

Current Use of the Land
Describe geographical features and note any structures: The Ve i D0 MS)‘g ig [H]'( | Q Y \Hul e
Mp@_pgﬂ%_gﬂsm%jhs_mm&ﬂmmmmagwnna

mptupﬁﬁxd_is level.,

Current Sewerage System: LX\Y\ {‘(\j\j\w

Street System serving area: %‘\0‘\6 l l_DhElJU] ?,LU

Rev. /11 Page 3 of 7




ZONE CHANGE PETITION

The owner or owners of any property located within the City may submit a request for a change of zoning
classification on that property. This request will be considered by the Planning Commission, The change in the
zoning classification of a property or properties must be signed by the owner or owners of not less than fifty-one
(51%) percent of the area of property for which a change in zoning classification is sought.

[Photocopy this page and attach as many pages as is needed]

Name: Ofnﬂes P)DM Description/use of Property: MME{O

(Pleasc Print All Information)
: . 0_CO (ol
Mailing Address: D005 T ibhe4® Chungg so_commerciod

(Street or PO Box)
City: ngmm st WA
Zip:_qgﬂ oA Phone: ZbD- 101 -7901

Name: Description/use of Property:
(Please Print All Information)
Mailing Address:
(Street or PO Box)
City: State:
Zip: Phone: _
Name: Description/use of Property:
(Pleasc Print All Information)
Mailing Address:
(Street or PO Box)
City: State:
Zip: . Phone:

Rev. I1/11 Page 4 of 7




Name: Description/use of Property:
(Please Print All Information)

Mailing Address:

(Street or PO Box)

City: State:

Zip: Phone:

FILING FEES:

Public Hearing Fee: $2.317

SEPA REVIEW FEE: 1ntvirreeireissiisssesseistressaersessie it essasssnsaissersnismetssmsssssansssssionsssssessassinsass $579

TOUA] FOES: verauisesesessssserssssssrsesnsensaessssssessnyessesarsassansassssasesssass sasessssessbhsssessasnassisssnssssssasssss 24 c°

Comments: | \@ \t ed Sov S‘\.D\’Q(je VNS,

Rev. /11 Page Sof 7




NOTES TO APPLICANT/OWNER:

1. Community Development Staff will review this application for completeness and will contact you if
additional information is needed. Incomplete applications will not be scheduled for a hearing before the
Planning Commission.

2. Ifthe City Council, Planning Commission or Community Development Staff determine that additional
and/or revised information is needed, and/or if other unforeseen circumstances arise, any dates outlined for
processing the application may be rescheduled by the City.

3. All items shall be completed as determined by the Community Development Department prior to the
application being deemed complete for processing.

4, The applicant may be required to conduct studies, such as a traffic study, and have the studies reviewed by
the City prior to any public hearing on the application. The cost of all required studies shall be borne by the
applicant.

5. All fees required by the City in reviewing this application shall be paid prior to any public hearings.

6. The applicant or authorized representative must attend the Planning Commission and City Council public
hearings.

Comments:

A

SIGNATURES:! r

Rey. I/11 Page 6 of 7




I/we understand that if it is determined the application is not complete, the City shall immediately reject the
application and identify in writing what is needed to make the application complete for a public hearing. No
public hearings will be scheduled on this application until all outstanding issues have been resolved and the
application is considered complete,

I/we agree that the City of Longview staff may enter upon the subject property at any reasonable time to consider
the merits of the application, to make assessments, take photographs and to post public hearing notices.

I/we declare under penalty of the perjury laws that the information provided on this form/application is

true, correct and complete. /) y. P ’
A

i _
Signature of Property Owner; é /4/2:,[_{&,, Date: q / 7C\/ ]'Zi

Signature of Applicant: Date:

Below is for Staff Use Only:

Longview Planning Commission:

Public Hearing Scheduled: Date:

- 7:00 pm

Comments:

Longview City Council:

Public Hearing Scheduled: Date:

7:00 pm

Comments:
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