CITY OF JUNCTION CITY il
BUILDING & PLANNING DEPARTMENT MFi-244- 1%

MOBILE FOOD UNIT
TYPE | APPLICATION PACKET

@ Submit your completed application packet with documentation to Planning
at 1171 Elm Street

@ Payment of the base fee is due at the time an application is submitted.

e If you have questions, contact the Permit Technician, Dawn Northey at
541-998-4763 or jcplanning@ci.junction-city.or.us

Staff Contact: Permit Technician, Dawn Northey
Planning m 1171 Elm Street/PO Box 250 Junction City OR 97448
Ph 541-998-4763 m jcplanning@ci.junction-city.or.us m www.junctioncityoregon.gov




City of Junction City
LAND USE APPLICATION - TYPE |

Type lll Type IV
Table 2 Type || Type ll| Public Public
Land Use Review Classifications — Refer to JCMC 17.150.070 Hearing | Hearings
Administrative Decision (City Administrator or Designee)
Exception: Final Subdivision Plats are reviewed by the Planning Commission X
(Decision can be appealed to Planning Commission)
Planning Commission Decision
(No public hearing however one can be requested) X
{Decision can be appealed to City Council)
Planning Commission Public Hearing and Decision X
{Decision can be appealed to City Council)
Planning Commiission Public Hearing and recommendation to City Council; City Council
Public Hearing and Decision X
{(Appealed to Oregon Land Use Board of Appeals)
Typelll | TypelV
Table 3 Type || Type ll| Public Public
Land Use Application Review Steps Hearing | Hearings
1. Land Use application submitted X X X X
2. Completeness Review to determine if all necessary information is included
. . X X X X
with application (14-30 days)
3. Application is incomplete, necessary information is requested from X X X X
applicant/representative (application on hold)
4. Application is deemed complete and applicant/representative notified X X
5. Tentative date set for application to go before the Planning Commission Fin;(mt X
6. Tentative date set for application to go before the City Council X
7. Department of Land Conservation & Development (DLCD) 35-day notice X X
Amendment only| Amendment only
8. Referrals sent to City Departments and outside agencies for their review X X X X
(14-21 day response period, 30 days if Wetlands involved)
9. Opportunity to Comment mailed to property owners w/in 300-feet of subject X
site (may run concurrent w/ Referrals) (20-40 days before meeting)
10. Planning Commission Notice of Public Hearing mailed to property owners
within 300-ft of subject site (may run concurrent with referrals) X
(20-40 days prior to public hearing)
11. Planning Commission review and decision Fina)l(P[at X X
12. Planning Commission Recommendation to City Council X X
Map Amendment!
13. City Council Notice of Public Hearing mailed to property owners within 300-ft
of subject site (may run concurrent with referrals) X
(20-40 days prior to public hearing)
14. City Council review and decision X X
Map Amendment|
15. Letter of Decision, with supporting documentation, sent to
. . . . o X X X X
applicant/representative (w/in 5 business days of decision)
16. Appeal Period begins day notice is sent to applicant/representative X X X X
17. Decision becomes final (unless appealed) X X X X

* Junction City Municipal Code 17.150.130 states multiple land use applications may be applied for at one time. An applicant may
request reviews be conducted parallel to one another, or concurrently. If reviewed concurrently, they will be reviewed under the

highest Land Use classification {i.e. a Type | review application concurrent with a Type IV, both are reviewed as a Type IV).
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CITY OF JUNCTION CITY
MOBILE FOOD UNIT PERMIT APPLICATION
(JCMC 17.135)

e Application Fee: $100
e Approved Permits valid for 12 months from date of approval
e Mobile food units permitted in Central Commercial, or General Commercial zones

Staff Review of your application may reveal the need for more information &/or other permits.

Section 1.  Applicant Information

Nal,n,e' PeficroS  Meican (it L2 £F o A/ bes b fé@ﬂc 2
MlingAddess o 223 ) Zerry sE_apc. 4S st ok_G40 2
E'r_n\all Address: d/}?cf\ lapn (352 £ é) Cluracy ¢ / (O>7 Phone{éq//) éﬁJ-Ji\f}
@ No | Lane County Health Department License is attached (must be valid for duration of permit)

@e@ No | Proof of liability insurance is attached (must be valid for duration of permit)

Yes @ Site Plan is attached

@ No | Signed Proof of Placement Permission is attached (If not property owner)

Yes | No | Mobile Food Unit has a containment field for the water

Yes @ Mobile Food Unit has a degreaser system

Yes | No | How will wastewater be disposed?

Yes | No | Mobile Food Units needs connection to City water &/or sewer (if yes, additional permits required)
(Yes) No | Will electrical service be needed? If yes, describe (additional permit may be required)

Yes | Nd Mobile food unit can be secured when not in use
Prope 0 D 0 Dt App

Name: Nelson Eosa\eb
Mailing Address: L\Cb’ Ho\\\l ST Junﬁ;ﬁon C,\Jr\) ;OIZ CK’HLLX

Section 3. Site Information (Locatlon of Moblle Food Unit)

Site Address:

Zoning: / ‘ Present Use/Uses:

Section 4. Additional Information

Is this application being filed with other land use applications?
If yes, describe:

I acknowledge the information provided is true and accurate. All agreements, terms, and resolutions of conflict
between myself and the property owner related to the location and operation on the above referenced property
are a private party matter and are neither regulated nor enforced by the City of Junction City. Violation of JCMC
Chapter 17.135 or a violation of any applicable land use approval may result in revocation of my Temporary
Mobile Food Unit Permit.

Applicant Signature: // &/é 2 le: e O Date:

1171 Elm Street/PO Box 250 Junction City OR 97448
Ph 541-998-4763 m [cplanning@ci.junction-cily.or.us m www.junctioncityoregon.gov




Site Plan must include:

Location of the mobile food unit on the site

Uses on surrounding properties.

Vehicle parking and access

On-site parking (if any)

Pedestrian access/circulation (public sidewalks and on-site walkways)

Exterior lighting

Signage, other than painted/written directly on mobile food unit (may require sign permit)

Use this space or separate paper for site plan.

z
-

1171 Elm Street/PO Box 250 Junction City OR 97448
Ph 541-998-4763 m [cplannina@ci.junction-city.or.us m www.junctioncityoregon.gov




CITY OF JUNCTION CITY
PROOF OF PLACEMENT PERMISSION
PROPERTY OWNER APPROVAL

Property Address: Luas H O\\\\ & \)U (\(/,Hon (jl‘.\‘ ,0\2 O\"'\_‘L\g

Property Owner Name: Ndbo(\ (2 : \6(3

prmer eI S s Holly St Jundion (T OR A% E

Mobile Food Operator Name: M O\‘( q e(\ \i

Mobile Food Unit Business Name: D 6\/\’ Cj a 5 M ex \/ CC“\ C/U/\ 51 N e

By signing this form, I, as the property owner, authorize the above-named Mobile Food Unit
Operator to conduct business on my property. I understand that all agreements, terms, and
resolutions of conflict between myself and the Mobile Food Unit Operator related to their location
and operation on the above referenced property are private party matters and are neither regulated

nor enforced by the City of Junctiop City.
Property Owner Signature: m \} J{\ Date: S.l \ L-\ (2‘(;_[

\__

1171 Elm Street/PO Box 250 Junction City OR 97448
Ph 541-998-4763 m jcplannina@ci.junction-cify.or.us m www .junctioncityoregon.gov




City of Junction City
680 Greenwood | PO Box 250
Junction City, OR 97448
(541) 998-3125
utilitybilling@ci.junction-city.or.us

XBP Confirmation Number: 201052057

» Transaction detail for payment to City of Junction City. Date: 05/29/2024 - 3:53:33 PM MT

Transaction Number: 219782549
Mastercard — XOOOXXXX-XXXX-2503

Status: Successful

. I _;E(_Jl-l_ar}_}ity - Item Amount i
’ i

1 : $100.00

‘Account # jitem

1

{MFU-24-18 fBuiIding Permits MFU-24-18
! - —

i{Notes: Mobile Food Unit Application fee - Delicias Mexican Cuisine

i

TOTAL: $100.00

fb Transaction detail for payment to Xpress Bill Pay. Date: 05/29/2024 - 3:53:35 PM MT

Transaction Number: 219782551
Mastercard — XOOO(-XXXX-XXXX-2503

Status: Successful

Account # iitem - ;Qharitity :Item Amount
ol P S S 3
! ! Transaction Fee: Non-Refundable 1 i $3.50
: i i
%Notes: Mobile Food Unit Application fee - Delicias Mexican Cuisine

TOTAL: $3.50
Billing Information Transaction taken by: Admin dnorthey

Alberto Lopez
2333 N. Terry Street Spc 45
Eugene, OR 97402



Lane County Environmental Health
Class 4 (Mobile-Self-Contained)
Establishment iD: ABKW-BV4UYG i Issue Date: 01/01/2024

Delicias Mexican Cuisine Expiration Date: 12/31/2024

1950 Empire Park Dr Z ; License Fee Paid:$400.00
Eugene OR 97402 Slg , "usuc meal o
g L] | Pravant, Promate. Pimteer Referanw#:

LATL EMVIRDMMENIAL HEMTH ! 1
e Ty HECTION Th} )
Alberto Lopez J ' o

2333 N Terry St #45
Eugene OR 97402

THIS LICENSE IS NOT TRANSFERABLE AND MUST BE POSTED INA CONSPICUOUS PLACE

S

Jocelyn T. Warren, Administrator




e It DATE (M/DDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/23/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: | the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statemant on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

~ CONTACT

PRODUCER .

. FAX
?Esci?sggzngﬁigﬁngyinianc'ance Agency of Ohio ;Wa:._;"‘i"l’--(soo)— gaaciiy {AiC, Moy: (877) 444-4094
PO Box 182500 ADDRESS: = — i
Columbus, OH 43218 _ RISURER({S) AFFORDING COVERAGE | NAICH

msuyrerA: Scottsdale Insurance Co. 41297
INSURED INSURERR :
Delicias Mexican Cuisine INSURERC :
£333.8, T8RYo3402 IMRERO;
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o) TYPE OF INSURANCE iy POLICY NUMBER (ADONYYY) (MO LTS
EOSNENCIAL GENERAL LIARRITY EACH OCCURRENCE 31,000,000
AL | CPS7980649 04/05/2024 04/05/2025 BN e RS |
| | cuamsmane [X ] ocour | PREMISES (Ea ocourrancs) | 3100, 000
MED EXP (Any one person) | $5, 000
PERSONAL 8 ADV INJURY | §1,000,000
GEN1L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE  $2,000,000
roucy| 1588 [ Jwoc PRODUCTS - COMP/OP AGG | $2, 000, 000
OTHER: 5
COM
AUTOMOBILE LIABILITY o aontan NGLELMIT | g
ANY AUTO BODILY INJURY (Per petson) | §
HED! [ B
%‘rﬂo?mw ﬁcmosumn BODILY INJURY (Par sccident)
HIRED NON-OWNED PROPERTY DAMAG s
AUTOS ONLY AUTOS ONLY (Perscodent)y =~ % @ —
$
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE | AGGREGATE '8
DED RETENTION § l : s
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY YIN | STATUIE. ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NiA |
{Mandatory in NH) | EL DISEASE - EAEMPLOYEE §
I yos, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT  §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sitached if more space Is required)
CERTIFICATE HOLDER CANCELLATION
Beer Station
495 Holly St SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Junction C ity , OR 97448 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

S~

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
DS#45667704





