
     Permit No. ZON20___-000____ 
 

City of Coos Bay 
Public Works and Development 
500 Central Avenue, Coos Bay, Oregon 97420 
Phone 541-269-8918  Fax 541-269-8916 
  

 
 
 COMPREHENSIVE PLAN TEXT AMENDMENT 
 
Revisions or amendments to the Comprehensive Plan may be made in order to ensure the 
Coos Bay Comprehensive Plan remains current with the city's long range policies and 
whenever public necessity, convenience, and welfare require them.  Ordinance 
amendments are subject to a public hearing before the Planning Commission or Council 
and are solely within the authority of the Council to enact. 
 
 
APPLICANT: ___________________________________    Phone: _______________ 
 
Address: ______________________________________________________________ 
 
Please answer the following questions as completely as possible; use additional paper if 
necessary.  The approval of this permit must be based on specific facts; therefore, yes/no 
answers are not sufficient.  
 
1. What portion(s) of the Comprehensive Plan do you propose to revise/amended? 
 
 
 
 
 
2. How would the proposed revision/amendment change the above referenced portion(s) 
 of the plan? 
 
 
 
 
 
 
3. Identify any new planning problems and issues which make this change necessary? 
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4. List, reference or attach any inventories or factual information and analysis in support of 
 your proposed revision/change. 
 
 
 
 
 
 
5. What alternative courses of action and policy choices have been evaluated prior to 
 selecting your proposed change? 
 
 
 
 
 
 
 
6. If a policy revision or amendment is proposed, how is it approximate based upon a 
 consideration of the social, economic,, energy, and environmental needs for the City of 
 Coos Bay? 
 
 
 
 
 
 
 
7. Have you identified any goal issues or exceptions which of this application must be 
 addressed prior to your proposal's enactment? Explain? 
 
 
 
 
 
The above and attached statements are true to the best of my belief and knowledge.  As 
applicant, I understand that the City Council requests the attendance of myself or my 
representative at the meeting(s) where this request is scheduled for consideration. 
 
 
___________________________________   _____________________________ 
Signature of Applicant or Authorized Agent     Date 

Filing Fee:  $960.00, Plus publishing cost & administrative fee Date paid: 
 
Planning Commission Hearing:    Referred to City Council: 
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