/

LAND USE APPLICATION

CLACKAMAS COUNTY PLANNING DIVISION
150 BEAVERCREEK ROAD, OREGON CITY, OREGON 97045 PHONE (503) 742-4500 FAX (503) 742-4550

www.clackamas.us  EMAIL: zoninginfo@co.clackamas.or.us

S ' ' FOR STAFF USE ONLY _

O TEMPORARY PERMIT [0 COMP. PLAN AMENDMENT Fite No.:
NEW / RENEWAL 1 ZONE CHANGE Date Received: Fee
£] HOME OCCUPATION (HO) L3 CONDITIONAL USE (C) Hearing Date:
NEW / RENEWAL [ sUBDIVISION SHORT (1-10) (S8) Zone:
{1 ALTERATION OF NCN-CONFORMING USE ] SUBDIVISION LONG {11+) {SL} Comp. Plan:
7 NON FARM USE {N) £] PARTITION (M} Violation #:
T FARM DWELLING 0O VARIANCE (V)
[0 PROPERTY LINE ADJUSTMENT Cevelopment No.:
[3 FOREST DWELLING 1 PRINCIPAL RIVER Project No.:
[0 OTHER

[ FLOODPLAIN DEVELOPMENT

APPLICANT INFORMATICN

WHAT S PROPCSED

NAME OF APPLICANT

MAILING ADDRESS CITY. ST ZIP

APPLICANT IS [0 LEGAL OWNER [1 CONTRACT BUYER ]  OPTION BUYER 0O AGENT

NAME OF CONTACT PERSON (if other than applicant)

MAILING ADDRESS OF CONTACT ZiP
APPLICANT PHONE NUMBERS: Wk Hm E-Mail Address:

CONTACT PERSON PHONE NUMBERS: Wk Hm E-Mazil Addrass:

SITE ADDRESS: TOTAL LAND AREA:
LEGAL DESCRIPTION: T___R____ SECTION TAX LOT(S)

ADJACENT PROPERTIES UNDER SAME OWNERSHIP: T___R____ SECTION TAX LOT(S)

PRESENT USE OF PROPERTY:

METHOD OF SEWAGE DISPOSAL:

WATER SUPPLY:

OTHER PERSONS {IF ANY) TC BE MAILED NOTICES REGARDING THIS APPLICATION:

AR ADDRESS il RELATIONSHIP

NAME ADDRESS ZIP RELATIONSHIP

i hereby certify the statements contained herein, along with the evidence submitted, are in all respects frue and correct to the best of my knowledge.

PROPERTY QWNER'S NAME (PRINT) GATE APPLICANT'S NAME {PRINT} DATE

@TY OWNER'S SIGNATURE APPLICANTS SIGNATURE ——/

CCP-PL10 (Rev. 11/08)




