CITY OF JUNCTION CITY Frle
BUILDING & PLANNING DEPAR TMENT M FU -2+~ 14

MOBILE FOOD UNIT
TYPE | APPLICATION PACKET

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

e 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 l|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 Commission Public Hearing and recommendation to City Council; City Council
Public Hearing and Decision X
{Appealed to Oregon Land Use Board of Appeals)
Type lll Type iV
Table 3 Type 1| Type li| 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
. . s X X X X
applicant/representative (application on hold)
4. Application is deemed complete and applicant/representative notified X X X
5. Tentative date set for application to go before the Planning Commission Fin;(mat 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 , X X X
Final Plat
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
. . . ) . 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

Name: (,\V't’i\m«m\ C/\Aéwr%c\lf%m ;1LL‘| (’A r“"‘/%s-pax?(‘{'%k\
Mailing Address: ’(__1(1,5 D@&l <+ \UV\C/*WOKW O\)'"’\ O’)\ 0,?({(_[5’

Email Address: H/\W’\(JMOV\VD!’]G\[LQémW[ Com Phone: SY|-55L-3023
‘es } No | Lane County Health Department License is attached (must be valid for duration of permit)

\Y_eg‘t No | Proof of liability insurance is attached (must be valid for duration of permit)

Yes)| No | Site Plan is attached

{;Sf(_gs No | Signed Proof of Placement Permission is attached (If not property owner)

\Y e) No | Mobile Food Unit has a containment field for the water

No | Mobile Food Unit has a degreaser system

@Es) No | How will wastewater be disposed?

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

-% No | Mobile food unit can be secured when not in use
Section 2. Property Owner Information (If not Applicant)

Name: S
enf
Mailing Address:

Email Address: Phone: 5{/ / -9 o< - <3238

Section 3. Site Information (Location of Mobile Food Unit)

Site Address: {(|& Pocibic A WA ’XL/")C’\O"\ C ,LU\ PR 49{/({8

Zoning: N/ 0 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: /%2’77743‘7/;@7”‘_“ Date: g/ Z '/ 2024
/’l'"

.—'/

1171 Elm Sfreet/PO Box 250 Junction City OR 97448
Ph 541-998-4763 m jcplanning@ci.junction-city.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.

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




Entrance/Exit

Entrance/Exit

Restrooms [

Shop

Azul

Kentos

Outdoor seating

I g s198uID U jows l

Hot Diggity Dog

Entrance/Exit

1x3/3ouesiug




City of Junction City

P.0. Box 250, Junction City, OR 97448

547-998-3125
www.jungtiancityoregcn.gov

DATE . B/3/2024 12:19 M
OPER : Dawn )

TKBY : Dawn Northey

TERM : 3

REC# : RODD48050

03 Miscellaneoys Payments
Airthai Food Truck 100.00

Paid By:Airthai Food Truck
1-Cash 100,00

APPLIED
TENDERED

CHANGE

100.00
100,00

0.00



CITY OF JUNCTION CITY
PROOF OF PLACEMENT PERMISSION
PROPERTY OWNER APPROVAL

Property Adress: [ Y 0 (15 By W) JthonCily , OR 429ys

Property Owner Name:

Owner Mailing Address:

Mobile Food Operator Name: Qﬁ%’_‘%lf kl’} bHm l)(,n A dﬂ#ﬁw ,~l,|

Mobile Food Unit Business Name: A_\ ’]’A : qDa()J
- e -1 NG

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 Junction City.

Property Owner Signature: Date:

1171 Eim Street/PO Box 250 Junction City OR 97448
Ph 541-998-4763 m jcplanning@ci.junctlion-city.or.us m www.junctioncityoregon.gov
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

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.

PRODUCER
Andrew Core(731535A)
260 E 15th Ave Ste D

Eugene OR 97401-4177

INSURED

AIR THAI CUISINE LLC
PO BOX 31

HARRISBURG OR 97446

IMPORTANT: If 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 policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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.

INSR ADDTL
TR TYPE OF INSURANCE INSD

CERTIFICATE NUMBER:

DATE (MM/DD/YYYY)
05/31/2024

>< COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN’L AGGREGATE LIMIT APPLIES PER:

| pouicy D PROJECT D Loc

OTHER:

3\‘,‘\'73 POLICY NUMBER (M:,?/"[',g\;&ifm (M';,?/Léi\;%zy) LIMITS

1 EACH OCCURRENCE m

DAMAGE TO RENTED 1.

PREMISES (Ea Occurrence) 250,000

| MED EXP (Any one person)  |$ 5000
607006824 09/01/2023 | 09/01/2024 | PERSONALZADVINJURY |$ 1,000,000
GENERAL AGGREGATE $  2.000,000

PRODUCTS - COMP/OPAGG |§ 2,000,000

$

CONTACT
NAME:
PHONE FAX B
(A/C, NO, EXT): 541-358-4791 (A/C,NO): 541-359-4797
E-MAIL 3
ADDRESS: acore1@farmersagent.com
' INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:  Truck Insurance Exchange 21709
INSURERB: Farmers Insurance Exchange 21652
INSURERC:  Mid Century Insurance Company 21687
' INSURER D: — |
| INSURERE: =
| INSURER F:

REVISION NUMBER:

COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INfURY (Per person) |$
OWNED AUTOS SCHEDULED )

ONLY AUTOS BODILY INJURY (Per accident) .$
HIRED AUTOS NON-OWNED | PROPERTY DAMAGE s

ONLY AUTOS ONLY (Per accident)
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| oo | | reTenTions s

WORKERS COMPENSATION PER ormer (s

AND EMPLOYERS * LIABILITY ‘ STATUTE

ANY PROPRIETOR/PARTNER/ Y/N E.L. EACH ACCIDENT $

EXECUTIVE OFFICER/MEMBER | i N/A F —

EXCLUDED? (Mandatory in NH) E.L. DISEASE - EAEMPLOYEE 9§

If yes, describe under DESCRIPTION OF .
| OPERATIONS below

E.L. DISEASE - POLICY LIMIT |$

| DESCRIPTION OF OPERATIONS/LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

ACORD 25 (2016/03)
31-1769 11-15

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATlON_
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION. All Rights Reserved

The ACORD name and logo are registered marks of ACORD



Lane County Environmental Health

Class 4 (Mobile-Self-Contained)

Establishment [D: 204398 Issue Date: 01/01/2023

i Explration Date: 12/31/2023
Air Thal
148 Pecific Hwy W h License Fee Paid: $310.00
Junciion City OR 97448 _ | ke Referance f

mm:#nmn - N

Khambang Chanthabandith \)«lur aftin,
1445 Deal St =
Junction City OR 97448 Jocelyn T. Warren, Administrator

THIS LICENSE IS NOT TRANSFERABLE AND MUST BE POSTED IN A CONSPICUOUS PLACE

Lane County Environmental Health
Class 4 (Mobile-Self-Contained)

Establishment iD: 204398 Issue Date: 01/01/2024
Air Thai Expiration Date: 12/31/2024 f
148 Pacific Hwy W Liconse Fee Pald:$400.00 ‘
o PUBLIC HEALT™H = 0
Junction Tity OR 97448 ; Pt premete, b Reference #:
ENVRORANTAL W
ot <
Khambang Chanthabandith J«%—\Nm
1445 Deal St
Junction City OR 97448 Jocelyn T. Warren, Administrator

THIS LICENSE IS NOT TRANSFERABLE AND MUST BE POSTED IN A CONSPICUOUS PLACE
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