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PO Box 458 * Veneta, OR 97487 * 541-935-2191 * Fax 541-935-1838 * www.venetaoregon.gov

Planning File: T\? -~ \S Receipt #: ]\f[/c\
Date Received: \O’?/‘()/LL)’LL}

APPIICALION FEE....oueeri et srtes et et et sere e ser s e v ae b sas s s sse st sesass b ses e ses sae et s s ass s stsses sevnst sas st snsenssas et basersbesansons

Applicant Name: 5 Fﬁ’? Mv" -{él/‘}’?rff‘f/‘
Mailing Address: 5’7705 T,_e,/‘ r/ 7"0/‘(4/ Raf
city/state/zip:_/endla , DR 92987

Applicant Phone: 593 - _SLO‘? -22499 Applicant Email: bﬂ { / /arﬂgd @ gﬂa‘m Lot

Property Owner Name: M ;c/'(a&/ Bmm‘f'
Mailing Address: _§ 2 7/0 TermtToria/ RA

City/State/Zip: M OR 9729£7 0CT 28 2024
Property Owner Phone: 5"// -935-(4H44 Property Owner Email: ' ‘

1 « o e ‘

No Charge

ff Y
Assessor’'s Map Number (Township, Range, Section, Quarter Section) Tax Lot(s) k| Site"Addreéss Zone
17-06- ol-y 00400 L1710 Tespdonut [J GKR

Please provide a brief description of the trees proposed for removal, including common name, health and diameter at breast
height (dbh @ 4 1/2' above grade} or circumference. (Note: dead trees do not count towards the three allowed removals, but
should be indicated to allow verification of tree condition by City Staff.)

Tree # Common Name Health DBH or Circ
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Please provide a brief explanation of why tree removal is necessa
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Would you like to receive assistance from the tree fund to plant a new tree? DYes ENO
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Please provide a sketch of the location and number of trees in relation to surrounding structures, property lines, etc., sufficient to
allow City staff to locate the trees in question:

| HEREBY STATE THAT THE FACTS RELATED IN THE ABOVE APPLICATION AND THE PLANS AND DOCUMENTS SUBMITTED
HEREWITH ARE TRUE, COMPLETE, CORRECT, AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Applicant’s Signature:

Property Owner’s Signature:

I B3 5 W O J0-24-2f

/

Staff Comments:
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Al B iiBh | | -24-2024

Veneta Building & Planning Offi 2‘% Date
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