
Community & Economic Development Department 
220 N Main St / PO Box 330 
Phoenix, OR 97535 
www.phoenixoregon.gov City of Phoenix 
541-535-2050 Heart of the Rogue Valley

OFFICIAL USE ONLY 
File # __________________       Fee Paid _____________ 

Date Received ___________      Receipt # ____________ 

Received by _____________ 

TYPE I APPLICATION 

 * This application must be signed by the property owner to demonstrate consent. Alternatively, a Letter of Authorization on City letterhead may be accepted.
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Address Assignment Riparian Landscape Plan 
Cannabis Facility License Short-term Rental 
Development Review Sign 
Fence Temporary Use 
Floodplain Development Tree Removal 
Home Occupation Zoning Clearance 
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s Plot Plan / Site Plan 

Applicant Narrative (addressing all applicable Phoenix Land Development Code requirements) 

Supplemental Information (as necessary) 
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I hereby state that the facts related in the above application and the plans and documents  
submitted herewith are complete, true, correct, and accurate to the best of my knowledge. 

Signature* 
Applicant Agent Owner 

http://www.phoenixoregon.gov/
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