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A _}/LW{% —oodo | v Track the status of your application

Visitwww.corvallispermirs.com and select “check case status™

R T TSIk

City of Cor@ﬁs Development Services Division
501 SW Madison Ava.

P.0. Box 1083

Corvallis, OR 97332-1083

CORVALLIS  Phome: D) 7eec32

ENHANCIFIG COMMUNITY LIVABLITY

Moblle Food Unit (MFU) Permlt Apphcatlon

Slte & App!lcant Informatlon

. Street Address 425 Soudweisr Madised ,4\/(: N QL
Benton County Assessor’s Parcel # 122999 ("' -5 -35C0) g4bg Qz)
- Number of units proposed on the site: I

* Property Zoniné: [EIEB [CIRF

 Has a Mobile Food Unit Permit been previously approved at this location?  [JYes [Eﬁ\io
o If yes, is this a renewal or an amendment to the previously-approved
permit? [JRenewal [JAmendment

Property Owner Name* HUG)“ KA (O

e o b
Mailing Address 46 AeaMwest 28 = Sweer
E P | C s & - ~ \ﬁ’;
City, State and Zip Code Cotvarcis  Orgqen ) 1358 -53¢5
Property Owner Signature C‘""‘*LL;L S das 7 // f u/ \j
Date 'E Ma—( 1(,/41«(.05\ Z;Li 3 ' . \
Email hrewh: EE @ demecas (, ,’)C‘é e \
Phone (54] L3 - ag4i Fax (54'} 1521380 Y
How do you prefer to be contacted ?: M Email ] M™alil [1 Phone 4
*Parmit may only be ksued to property owne ar agent. The property owvner shall be named as pemittee. '
- Co-Applicant Name (if applicabre) ]V\t\b\f\o&)\ Cafee A %
Mailing Address # P Q. Dox BLs & {;\
City, State and Zip Code _{oCuallls . O R‘ q,/L 33 C( ' lp

Co-Applicant Signature é:&%?/ = ‘_;i
 phone # (503) 33F-A4F A
\j@ ~Soyr LT e

a1 Qamzd o /su% W bt swve plen 3 gy
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Corralis Community Develooment Deparment tel: (541) 765-6929
- Development Services Division :
301 S\W Madison Avenue
¢+ Corvalic, CR 97333

MFU Permit Application Checklist

[Z( Mobile Food Unit Permit Application Form (1 copy)

| D For Renewal MFU Permit, if no changes to Site Plan, please pay
Annual Renewal Fee specified under (3) below.

[Z( For New or Amended MFU Permits, please provide (1) —(3) below:

(1) Scaled Site Plan Shall include the following information:
IE Location and total number of Mobile Food Units on the site.
- Total square foot area proposed for Mobile Food Units on the site.

Q/ Dimensicns shown to include at a minimum:

o Consistency with applicable setback and separation requirements, and

o ADA clearances inte and throughout affected areas of the property.
] Size, ocation and clearances of customer seating areas, if proposed.
E‘T/ Number and location of waste receptacles.

Type and lecation of other uses to remain on the site.

] For MFUs that are not fully contained and require a separate water source,
power source, or waste disposal location, the site plan shall show the location
of any necessary outside facilities, and how safe access to said facilities will be
provided. Separate electrical, plumbing or other permits may be required.

(2) Resfroom Facilities
Written permission from an adjacent business or property owner within % mile

of the subject site allowing Mobile Food Unit operators and patrons to access
restroom facilities. Alternatively, where a property owner can show that there
is a public restroom facility within 4 mile of the subject site, the requirement
*—ﬁio(‘c)""?u:au ¢ TESTR f&:‘i"“?ﬁg ptegg‘l}ls‘lsg)an ggei{lOtwlL “7‘{;00;‘2_0‘./- AN 1505 e
415 Sopodwoe st AMaYisas AV oug EM’ p

(i) Fees
: ] Site Review Fee - $200

1 Annual Infrastructure Impact Fee - $100 per unit

STAFF USE ONLY '
se NumberBsBCMEU (500060 [ . - --Application-Submittal Date--ﬁ / ¢ -/-( B s
g Fee Paid Amount @Z 00 — l :
. Receipt # Check # ﬁla(; Credit Type




