DacuSign Envelope ID: B183BE6B-C6DF-4490-B72B-BB82CFB61E11

City of Port Orford
555 W. 20 St. PO Box 310, Port Orford, OR 97465. 541.332.3681 or FX 877.281.5307
PLANNING CLEARANCE APPLICATION

Date Received: Planning Clearance Date:

Project Address: 5V Madcnng Ave Assessor's Parcel No. 325 - 6w} - Z&vc,

Project Description, including all accessory uses and/or structures.
Devtlapeant o 6 @Y Spaces v Kl ookeps + o 5%@»\@% a cassinny b o
Hedona Nie.

__ Resideritial v Commercial __Parcel Zone

_Z Required: Three copies of a Site Plan, Floor Plans and Elevations (requirements attached) or three
copies of the building plans that will be used to submit a building permit to the Curry County Building
Department.

_v_{ Reqyired Coos-Curry Electric Coop Authorizing power. Blank form is attached.

_{ Port Orford Fire Department Authorization form,

v Erosion Control Form and plan if required. $______ Planning Clearance fee
v Identification of how water is made available to the property.

This application will not be accepted without the required information and application fee.

Applicant/Agent or Contractor Name: _ Chasteginer Binrey  w/ Chi Week Gacineervy
Mailing Address: __ P2 Boy 1534 J C
City, State and Zip code: Coof;»%m& 0% Q2o

Phone: S41- 266 - 360\ Fax: 541 2¢-B6%\ _ Email; ck}nn@&eavftw nek
Property Owner: ___Davd (larg

Mailing Address including City, State and Zip code: _3%%0 Riverbudk, ¥4

Phone: S41 - 66o - 15 Fax: ~ Email: A]V*\‘%Aié)‘%\ Save & %fml\.cof*(\

APPLICANT/OWNER CERTIFICATION: | certify that | am the owner, or have the owner’s
consentfauthorization to apply for a permit(s) on the above referenced property. By my sighature | certify that
the information provided herein is correct and all the provisions of laws and ordinances governing this type of
work will be complied with whether specified herein or not. | acknowledge that granting of a permit by the City
does not authorize or presume to give authority to me to violate or cancel the provisions of any other local,
state, or federal laws that may be applicable to this development proposal. Additionally, by signing this
application form | acknowledge that | am granting the City of Port Orford staff or their agent(s) authorization to
enter onto the subject property for the purposes related to this application proposal.

SIGNATURE OF OWNER(S) OF THE PROPERTY REQUIRED

@:;;:Inedby: 5/5/2023

4824 AOEEEBSDAAC

Owner Signhature Date



DocuSign Envelope ID: B183BE6B-C6DF-4490-B72B-BB82CFB61E11

APPLICANT/OWNER AGREEMENT: By my signature, | certify that | am the owner and that | have
received, accepted and will comply with the conditions specified in this Planning Clearance. |
understand that this Planning Clearance does not constitute a building permit and | must apply to the
Curry County Building Department for a building permit to construct my project at Sio MNdeone e

in Port Orford and any other permit required for compliance other local, state, or federal laws.

SIGNATURE OF OWNER(S) OF THE PROPERTY REQUIRED

DocuSigned by:

Dasid, (Lark 5/5/2023

1221AGEFEBGDIAC

Owner Signature Date



DoduSign Envelope ID: B183BE6B-C6DF-4490-B72B-BB82CFB61E11

CITY OF PORT ORFORD

# 555 W, 20% St. ¢ P,0, Box 310, Poxt Otford, OB 97465 ¢ Ph: 541-366-4568 ¢ Fx: 877-281-5307 *

I, the undersigned, hereby agree to comply with all ordinances, rules and
requirements of the City of Pott Otford, Curty County and the State of Oregon.

DocuSigned by:
@“WL (lare 5/5/2023

1221ABEFEBBD4AC...

Signature Date



EROSION PREVENTION AND SEDIMENT CONTROL (EPSC) PLAN REVIEW
APPLICATION

PROPERTY OWNER INFO: NAME: D vi 4 Clact PHONE: 54/~ ,60-3520

RESPONSIBLE PARTY FOR INSTALLATION & MAINTENANCE OF EROSION CONTROL MEASURES:

NAME:  Tyid Qade PHONE: (4[| - f¢p-"5720
ADDRESS: 510 Madropu Pve ACREAGE: O T

CITYISTATEIZIP: Dok 0c0d [oe [ 97470

PROPERTY DESCRIPTION: ASSESSOR MAPITAXLOT: 22,5 [4W 2.7 D¢
PROPOSED DEVELOPMENT: M@W@@ 6 RN Spaccs w| vilYlokies ¥ a gove Swaeed
actessesn, Ao « Qoem Madam M

O SFD o COMMERCIAL [0 MULTIFAMILY [J LANDDIVISION [1 SITE WORK ONLY

1. WILL 800 SQUARE FEET OR MORE OF SOIL SURFACE BE DISTURBED?  YES g NoO

2. WILL 2,000 SQUARE FEET OF IMPERVIOUS SURFACE BE CREATED? YES O NOWY
(IMPERVIOUS MEANS WATER CAN'T GET THROUGH IT TO THE GROUND—LIKE PA VEMENT,
CONCRETE, ROOFS OR BUILDINGS—WATER THEN SHEETS OFF OF THESE SURFACES)

3. WILL IMPERVIOUS SURFACES COVER MORE THAN 25% OF THE LOT AREA? YES 0 NO &’

WHICH IS LESS: THE 2,000 SQFT OR THE  25% COVERAGE?: CIRCLE ONE

IF YOU ANSWERED YES TO ANY OF THE 3 QUESTIONS ABOVE
YOU MUST SUBMIT A EPSC PLAN SEE BELOW:

PLEASE SUBMIT THE FOLLOWING ITEMS FOR EPSC PLAN REVIEW:

1, DETAILED SITE PLAN-REQUIRED ELEMENTS ON THE BACK OF THIS FORM

2. BEST MANAGEMENT PRACTICES (BMP'S) TO BE UTILIZED TO PREVENT EROSION—SUCH AS
STRAW BALES, SILT FENCES, SEEDING/SODDING, GRAVELING EXPOSED AREAS ETC

3. STRATEGY TO MINIMIZE THE REMOVAL OF VEGETATION COVER, PARTICULARY TREE COVER

APPLICANT CERTIFICATION; | hereby affirm, under penalty for perjury, that | amt he owner or au-
thorized representative of the owner and have full authority and responsibility to execute this erosion
control application. | agree to abide by the requirements of the approved erosion control plan and/for the
erosion control ordinances to the best of my ability. | am the party responsible for erecting and main-
taining the erosion control best management practices (BMP) on this site until such time as the final oc-
cupancy permit is obtained or until a follow up permit is Issued to another party. | understand that repre-
sentatives of Curry County may enter the site to inspect the BMP's installed and that because of the un-
certainty of construction practice, weather, topography and/or other conditions they may require addi-
tiona] practices beyond those shown on the approved plan to be installed.
/éJ/" T , s/e] zo23

Signature of Applicant: Date

[TURN OVER TO COMPLETE |

Revised 12/28/11 pg2of 3



Curry County Community Development
94235 Moore Street, Sulte 113, Gold Beach, OR 87444
Phone (541) 247-3304 Fax (541)247-4579

Email: plapnine@co.curry.or.us OR buildingpermits@co.cy

Please contact your local Fire District, Discuss your proposed development with the Fire District to ensure fire
safety requirements are being met. If you arenotin a Fi
structural protection or request to be annexed. Return this slgned form with your Planning Clearanc

Fire District Notification / Sign-Off Form

Assessor Map / Tax Lot or Situs Address: 325 18w 329

re District, you may want to establish a service contract for
e Application.

Applicant Name

Applicant Phone

Applicant Email

Chastghe Kinarg -

B41 - 266- 60\

mm%a@mm@». nes

Fire District Within District Under Contract | Slgnature of Fire District Representative
7
oY ovten) [yes ono | Dyes o no - i
P ) G v WA o

Roure| pitrr

Have Need (To be filled out by Fire District Representative)
gallons, stored year round

oooooao
ODoooaQ

additional notes/requirements:

o onsite water storage
hose and value connectlons, specifications:
driveway clearance: o 16ft horizontal; o 12ft vertical; o other
emergency vehicle turn-around: oonsite; o other
street address clearly visible; all roads and forks clearly signed
20ft wide access to all areas of all structures

Fire/District Department Contact Phone Number
Agness Fire Bill Scherbarth (541) 247-7987
Brookings Fire Jim Watson (541) 469-1142
Brooking Rural lim Watson (541) 469-1142
Cape Ferrelo Fire Bill Van Vlet (541) 469-5637
Cedar Valley Fire Wade Hooey {541) 373-1563
Gold Beach Fire Tyson Krieger {541) 247-7020
Harbor Fire Steve McClintock {(702) 580-1353
Langlois Fire Bill McDonald (541) 655-0513
Ophir Fire Adam Brotton (541) 698-6110
Pistol River Fire Richard Little (541) 373-0844

Port Orford Fire

David Duncan

(541) 332-3681

Sixes Fire Wayne Moore (541) 348-9927, or (541) 253-6028
Upper Chetco Fire Jim Watson (541) 469-1142
Wedderburn Rural Tyson Krieger (541) 247-6204
Winchuck Fire Mike Lancaster (541) 469-7751, or (408) 482-7029




'

STATE OF OREGON CURR 53121 WELL LD. LABEL# 11149561
WATER SUPPLY WELL REPORT START CARD # [1060141
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 2/17/2023 ORIGINAL LOG #

Owner Well 1.D.

(1) LAND OWNER

First Name DAVID Last Name CLARK

(9) LOCATION OF WELL (legal description)

izr;pany RIS D County CURRY Twp 3200 S N/S Range15.00 W__ E/WWM
ress X
City .GRANTS PASS State OR 7 97527 2ec I\;Z . bNW 1/4 of the SE 1/4 ;I:a:‘ Lot 200
New Well Deepenin, Conversion ax Map Number 0
(2) TYPE OF WORK _ D pening [:] Lat o ; "or 4275668000 DMS or DD
Alteration (complete 2a & 10) [jAbandonment(complete Sa) f f
Long or -124.49816000 DMS or DD
(2a) PRE-ALTERATION
Dia 4+ From To  Gauge St Pistc Wid Thrd (®) Street address of well (") Nearest address
Casing| 1] | | g‘l O 4 510 MADRONA AVE, PORT ORFORD, OR 97465
Material From To Amt sacks/lbs
Scal:l
(3) DRILL. METHOD (10) STATIC WATER LEVEL
X|Rotary Air Rotary Mud Cable Auger Cable Mud Date  SWL(psi) -+ SWL(f})
R & R l:l D]Z) | D EI & D [Existing Well / Pre-Alteration
everse Rotary ther Completed Well 271512023 30
(4) PROPOSED USE [X] Domestic [ Jirrigation [ Jcommunity Flowing Artesian?{ | Dry Hole? [ ]
[ Jindustrial/ Commericial [_] Livestock [_|Dewatering \WATER BEARING ZONES Depth water was first found 81.00
[ ]Thermal [ linjection [ ] Other SWLDate  From To EstFlow SWL(psi) + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard| _|(Attach copy)|  [2/15/2023 81 3 20 30
Depth of Completed Well 8500 ft.
BORE HOLE SEAL sacks/
Dia From To Material From To Amt  Ibs
10 0 40 ‘Eamonile Chips [ o [ 40 21 |S
6 40 85 Calculated | 18.26
l | |
Calculated (11) WELL LOG Ground Elevation
How was seal placed: Method DA DB DC DD DE Material From To
[X]other POURED BENTONITE Brown clay 0 30
Backfill placed from fi. to ft. Material Brown sand 30 5
Filter pack from fi. to ft. Material Size Gray sand and gravel 75 85
Explosives used: D Yes Type Amount

(52) ABANDONMENT USING UNHYDRATED BENTONITE

Proposed Amount Actual Amount

(6) CASING/LINER _
Casing Liner ia + From To  Gauge Sti Plstc Wid Thrd
®© Q6 K[ 2 T 7 Jao]f@ X []
@) Q3
) CJ ] OH©®
) ()
O ]
ShoeD Inside [X|Outside DOther Location of shoe(s) 78
Temp casingDYes Dia From  +[] To
(7) PERFORATIONS/SCREENS
Perforations Method
Screens Type Material
Perf/ Casing/ Screen Sern/slot  Slot #of  Tele/
Screen Liner _ Dia From To width  length __slots pipe size

(8) WELL TESTS: Minimum testing time is 1 hour

O Pump (O Bailer (o) Air (O Flowing Artesian
Yield gal/min __Drawdown _ Drill stem/Pump depth _ Duration (hr)
40 84 1

°F Lab analysis DYes By

Dch (describe below) TDS amount 51 m
Description Armount__Units

Temperature 52
Water quality concerns?
]-gromty To

Date Started2/15/2023 Completed 2/15/2023

(unbonded) Water Well Constructor Certification

1 certify that the work I performed on the construction, deepening, alteration, or
abandonment of this well is in compliance with Oregon water supply well
construction standards. Materials used and information reported above are true to
the best of my knowledge and belief,

License Number 8888832 Date

2/17/2023

Signed  JARED HOOD (E-filed)

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number {648 Date 2/17/2023

Signed BARRY PELKEY (E-filed)
Contact Info (optional) Barry Pelkey

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK. Form Version:

New exempt use wells must be submitted with a map and recording fee.



‘

identified must be attached and shall include an approximate
scale and north arrow

WATER SUPPLY WELL REPORT - Map with location CURR 53121

2/17/2023

Page 2 of 2

Map of Hole

STATE OF OREGON
WELL LOCATION MAP
This map is supplemental to the WATER SUPPLYWELLREFCRT

ORECGAON

Oregon Water Resources Department

725 Summer St NE, Salem OR 97301
{603)886-0800

|
AEF AR T RET,

YIRS

N

LOCATION OF WELL

Latitude: 42.76668000  Datum: WGS84
Longitude: -124.49816000
Township/Range/Section/Quarter-Quarter Section:
WM32.00515.00W32NWSE

Address of Well:
510 MADRONAAVE, PORT ORFORD, OR 97465

Startcard: 1060141
Printed: February 17, 2023

DISCLAIMER: This map is intended to represent te
approximate jocation the well, [tis notintended 1o
be construed a5 survay accursie in nymanner.

Provided by well cons tructor




City of Port Orford
P.O. Box 310
Port Orford, OR 97465

Service Confirmation Form: Partitioning, Subdivision, Site Plan

UTILITY SERVICE CONFIRMATION FORM

This form must be signed by the City of Port Orford Public Works, and utility providers
including, but not limited to power, telephone and cable. When signed by the provider, the form
is to be submitted with your application, Provide a copy of your plot plan or plat when providing
this form to utility providers.

L. Appliqation Information — This section to be filled out by applicant
Applicant Name: Ca\?v\%%mpms’“ y&f\(\@aw Date: _‘{[24{23
Assessor Map #: _ 3AS 15 ) 2o Tax Lot: _ 20
Site Address: 5lo Madrpne Ave
Proposal: ______Subdivision/ Partition ____Variance
_%__Conditional Use Permit ______ Other

1L Utility Provider Confirmation:

Utility Provider: C-‘v\“& of Pock Ofard Poblic Wodks,

I have reviewed the above referenced proposal and can confirm that the subject property
is within this utility provider’s district boundary and that service can be provided. Any
needed extension of service lines and all applicable fees and required charges have been
discussed with the applicant. Comments from Utility Provider may be provided below,
and ot/attached,

e A\ Q{/( ma:@l/w ey Jlos A
Qe ey Ve fxﬁ«f‘f&ﬂa -t i’i}ei EV‘&""Q"“_C.‘“‘“@@

o )
Lapneyedy ) RTATA o, e %‘“‘ 2

Signature: j L L// o Title: P{ 7. UDer

Date: (f’ﬁ {”Z,C' 1 Qo2




AVAILABILITY OF POWER - ELECTRIC COORDINATION

Your Touchstone Enermy® Couperative ‘é*

Situs Address: 510 Madrona Ave, Port Orford, OR 97465

Township: T32$

Range: R15W
Section: 32DC
Tax Lot: 200

1. THE ABOVE MENTIONED PROPERTY IS WITHIN THE SERVICE TERRITORY OF
COOS -CURRY ELECTRIC COOPERATIVE, INC (CCEC) AND CAN BE PROVIDED WITH
ELECTRICAL POWER ONCE THE ROUTE HAS BEEN DETERMINED, EASEMENTS
AND/OR PERMITS OBTAINED, AND ALL FEES HAVE BEEN PAID.

2. OREGON UTILITY NOTIFICATION CENTER MUST BE CALLED PRIOR TO ANY
DIGGING, TRENCHING OR EXCAVATION BEGINS. THEY CAN BE REACHED AT
1(800) 332-2344 OR “811".

3. BUILDING STRUCTURES ARE NOT ALLOWED TO BE CONSTRUCTED UNDERNEATH
OR ON TOP OF ANY CCEC’S FACILITIES AND MUST MAINTAIN A 15FT CLEARANCE
SETBACK.

4. NATIONAL ELECTRIC SAFETY CODE FOR CLEARANCE REQUIREMENTS SHALL BE
FOLLOWED.

CCEC Representative_., ,i%./z//}ﬁ?’)@?éﬂ/)ﬂ/t_) Date ([j/ 7/((/ 2077,

]

Jﬁ)\‘na Fraser, Staking Engineer

Owner/Representative M /Z—\.,_, pate_1-A9-20cz.

Lo e %\ nﬂﬂS" -

Mailing Address for all Coos-Curry Electric Co-op offices: P.O. Box 1268, Port Orford OR 97465-1268

Port Orford Office: 43050 Hwy 101 Port Orford OR 97465 * Phane: 541-332-3931 Fax; 5§41-332-3501
Brookings Offica: 815 Railroad St Brookings OR 97415 - Phone: 541-469-2103 Fax: 541-469-3193
Gold Beach Office: 29439 Ellensburg Gold Beach OR 97444  Phone: 541-247-6638 Fax: 541-247-6630
Coquille Offica: 220 S Mill Ave Coquille OR 97423 * Phone; 541-3986-3118 Fax: §41-396-3119

WwWw.ccec.caop
After Hours Outage Number 866-352-9044






City of Port Orford

File No.

Fee

Rept.No.,

PORT ORFORD LAND USE DECISION
APPLICATION FORM

APPLICATION INFORMATION: FOR DEPARTMENT USE ONLY
Application Type . App. Date
Pre-App. Mtg with i P. A. Mtg. Date
File Number Zone Hearing/Dec. Date
Staff Planner Staff Rept. Prf. Date

APPLICANT - PLEASE COMPLETE ITEMS 1 - 14 BEFORE REQUESTING A PRE-
APPLICATION MEETING WITH A PLANNER. THE STAFF WILL NEED THIS
INFORMATION TO DISCUSS THE PROPOSAL WITH YOU AND DETERMINE IF THE
APPLICATION IS COMPLETE FOR THE DIRECTOR OR PLANNING COMMISSION TO
REVIEW. a

1. PROPERTY OWNER OF RECORD
Name: Z:}a,;;A Clack,

Address: %o g;vgcgﬂk Qﬂ :
Goonds, Yass, OR 9’45?“1 Phone; £41- (60 - 38570

2. AGENT (if any)
Name: __ Chepswpne™ Anney ) Civil West Eagarveq
Address: 466 €. s+ g :
Coos B, J.UQ‘ Vi e 1) hone; 541 - 266 “360\

3. BASIC PROPOSAL (Briefly describe your proposed land use)
AV Pak

4. PROPERTY LOCATION

Address (if assigned): _Tow Lot 206 5]0 Madwne, Ave.

Descnp’uon of how to locate the property

U oo, Hwy (08 O\ , durey Eidek otk Lot
st ot Tar Lok 39U aecascible kaa Frsk érwawq 4,

S319e-
5. PROPERTY DESCRIPTION
Assessor MapNo, 375 15w 32DC Tax Lot No. Q—OD

Total Land Area: 0.2 k. Ac./Sq. Ft. Zoning;: 1%,




EXISTING LAND USE (Briefly describe the present use of the property)
Yacank

SURROUNDING LAND USE (Briefly describe the land use of adjacent lands)
All ﬁwrmm%lmé Vses, ore esiderkich

SERVICES AND FACILITIES AVAILABLE

Please indicate what services and facilities are available to the property. Please submit a site
evaluation

or permit for on-site sewage disposal and water rights of on-site water sources.

Water Source: __ hlater Wedl Yol Aﬁt\iﬁi

Sewage Disposal: CH’C\} Sewses”

Electrical Power; _ (efvecled o & 6%(3% M
Telephone Service: phne ‘ B

Fire District/Department: Pork.0r Grd. Fiee Depyranonk

School District: @m‘-‘r &“—Qﬁfr% %br“a ka 5‘\54‘»\%%
ROAD INFORMATION

Nearest Public Road Hadrora b

Private Road(s) Serving the Property:
' M A

Road Condition: A

Legal Status (Please indicate ownership of private road, submit easement records etc.)

Lk

New Roads or Driveways (Briefly describe any riew road construction related to this application)
Now gk actessiue %fbué\r\ Duvid dedeé (Sme quner Taxlot
Zob (tedeilicl l‘m@mlfd /

Cas v o

q




~

10.

11.

12.

13.

14.

PLOT OR PLAN MAP
Please submit the following:

e A standard size (18” X 20”") Assessor Map of the subject property with your application
(available from the Curry County Assessors Office)

e An accurate plot plan (please prepare a plot plan which is drawn to scale and shows the
pertinent details of the proposed development as outlined on the attached information sheet)

PHYSICAL DESCRIPTION OF PROPERTY

Topography ri

(HES

efly describe the slopsq and terrain of the property)
(o Lok [ B9 slepe owed s Madrane, Leom MM’QH\ %
: N g eget  westat Huy lol

Vegetation (Briefly describe the nature of the vegetation on the property)
Clevred geea. &xcgc‘bdt\@ \

Special Features (Briefly describe any specail features such as creeks, sea cliffs, rock outcrops,
wetlands, etc.)
aore,

FINDINGS OF FACT

Oregon statute and the City of Port Orford Municipal Code requires that land use decisions be
supported by factual findings. The burden of proof is on the proponent therefore it is required
that the applicant provide the City with findings that support the request in this application. The
standards and criteria that are relevant to this application are attached to this foim. Please read
the standards and criteria carefully and provide factual information with sufficient specificity to
allow the City to determine whether your request meets these requirements.

All fees must be paid at the time you have completed the pre-application meeting with the
planning staff and it has been determined that your application is complete. Fees are NON
REFUNDABLE once they are paid and the City has begun review of your application.

This application MUST BE SIGNED BY ALL. PROPERTY OWNERS OF RECORD or you
must submit a notarized document signed by each owner of record who has not signed the
application form stating that the owner has authorized this application However, if the
application is a "Corporation” Oregon Revised Statute (ORS) 9.320 requires that a corporation
be represented by an attorney.



15.

Applicant(s) Signature and Statement of Understanding:

I(we), (il Wesk Gainediyy |, have filed this application for David C)CH'}R

with the City of Port Offord to<be reviewed and processed according to State and City
requirements, My (our) signature(s) below affirms that I (we) have discussed the application
with the planning staff, and that I (we) acknowledge the following disclosures:

A,

I (we) are stating that all information and documentation submitted with this application
is true
and correct to the best of my (our) knowledge.

I (we) understand that if false information and documentation has been submitted
and the decision is based on that evidence that the decision may be nullified and the
city may seek all legal means to have the decision rgversed.

I, (we) undérstand that any representations, conclusions or opinions expressed by the
planning staff in the pre-application review of this request do not constitute final
authority or approval, and that I (we) am (are) not entitled to rely on such expressions in
lieu of formal approval or my (our) request.

I (we) understand that 1 (we) may ask questions and receive input from planning staff,
but acknowledge that I (we) am (are) ultimately responsible for all information or
documentation submitted with this application. I (we) further understand that planning
staff cannot legally bind the city to any fact or circumstance which conflicts with state or
local laws, and in the event a conflict occurs, the statement or agreement is null and
void.

I (we) understand that I (we) have the burden of proving that this request meets
ordinance requirements, and that I (we) must address all of the standards that
apply to the decision being made. The standards for approving or denying this
request have been provided to me (us) as part of this application.

I (we) understand that the planning staff is entitled to request additional information or
documentation any time after the submission of this application is it is determined that
such information is needed of review of the proposed land use action.

I (we) understand that this application will be reviewed by the Oregon Department of
Land Conservation and Development and possibly other state agencies as part of the
statewide land use coordination process. I (we) also understand that state agencies that
participate in the review process have a legal right to appeal the decision of the City in this
matter,

I (we) understand that it is my (our) responsibility, and not the City’s, to respond to any
appeal and to prepare the legal defense of the approval of my (our) request. I (we) further
understand that it is not the City’s function to argue the case at any appeal hearing.

I (we) understand the I (we) am (are) entitled to have a lawyer or a land use consultant
represent me (us) regarding my application and to appear with me (or for me) at any
appointment, conference or hearing related to it. In light of the complexity and technical
nature of most land use decisions, I (we) understand that it may be in my best interest to
seek professional assistance in the preparation of this application,



The undersigned are the owner(s) of record for property described as:

Assessor Map(s) _B2S |5W &ATDC TaxLot(s) 200

(€))] Print Name

tuye

2) Print Name

Signature

3) Print Name

Signature

©)] Print Name

Signature




