5 For Department Use Only Permit Timeline
DEVE'OPI’I‘IEHt Permit Permit #: 20170486 User Status _ Date
- ’ Permit Type: Type | Complex Clancie Adams Entered 05/18/2017
Clatsop County Planning and Development Entry Date:  9/18/2017 Clancie Adams Denied 09/18/2017
800 Exchange St Ste 100 Entered By:  Clancie Adams
Astoria, OR 87103 Assigned To:
Permit
. (503) 325 - 8611 Fax (503) 338 - 3606 | Status: Denied
Proposed Use
Proposed Use: Short Term Rental
Zone: AC-RCR Description: Short Term Rental Permit 2017-18
Overlay District: RCO Invalid - they are not yet the owners. Closing expected on
10-08-17
Owner/Project Location
Owner: Name: JAEGER MARY & WALKER JERRY Ph. #: (503) 705-4624
Address: 3203 NE 15TH AVE Cell: (503) 709-5614
Citv. State, Zip: PORTLAND, OR 97212 Fax: () -
Situs Address: 80124 Pacific Rd T R S QS QgS Taxlot
City: Arch Cape State: OREGON 4 1019 C C 02200
Applicant/Agent
Applicant: Name: JAEGER MARY, WALKER JERRY Ph. #: (503) 705-4624
Address: 3203 NE 15TH AVE Cell: (503) 709-5614
City, State, Zip: PORTLAND, OR 97212 Fax: ( ) -
Agent: Name/Type: Cannon Beach Vacation Rentals ( Agent ) Ph. #: (503) 436-0940
Address: 164 Sunset Blvd Cell: ( ) -
City, State, Zip: Cannon Beach, OR 87110 Fax: ( ) -
Fees
Fee Type: Permit Fee Total:
Planning/Development $111.00
Total: $111.00
Recaipt
Payor Name: Pymnt Type Check# PymntDate Pymnt Amount:
Schilling Beach House LLC Check 09/18/2017 $111.00
Balance Due: $0.00
Signatures
1. For Commercial and industrial uses, include parking and loading plan, sign plan and erosion control pfan.
2. For residential and other uses, include an erosion control plan.
3. Revlew attached applicant's statement and sign below.
| have read and understand the attached APPLICANT'S STATEMENT and agree to abide by the terms thereof.
Applicant Signature: Date:
Owner Signature: Date:
Agent Signature: Date:
8/27/2017 Page 10of 3



Development Permit For Department Use Only

Clatsop County Planning and Development
800 Exchange St Ste 100
Astoria, OR 97103

Permit #: 20170486

Ph. (503) 325 - 8611 Fax (503) 338 - 3606

Zoning District Requirements

— Property Access Info.

. Sethacks
Access to Property: Direction| Req. |Actual
County Permit Required? B ==
State Permit Required? St
82:
- 3

Property Information

Compliance/Permit Requirements

Clatsop County Compliance

Except as noted, the Clatsop County Community Development Depariment finds the proposed use(s)/action(s) in compliance with the Clatsop County
Land & Water Development and Use Ordinance and with the Clatsop County Comprehensive Plan.

The evaluation of the land parcels outlined above is based on the information prasented at this time, standards provided in the Clatsop County Land &
Water Development & Use Ordinance, and policies of the Comprehensive plan, and the Zoning/  Comprehensive Flan Map.

The applicant or property owner must comply with the conditions noted below and on the attached applicants statement.
This permit is not valid uniess the conditions are met.
Permit Requirements

Details
Other conditions of approval:

Must meet conditions of Arch Cape STR Ordinance.

Entered by: Clancie Adams
Entered Date: 09/18/2017

Applicants Signature: Date:
Clatsop County Authorization: W%’W Date:
9/27/2017
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ARCH CAPE SHORT TERM RENTAL PERMIT APPLICATION
‘Clatsap County Community Development — Land Use Planning
800 Exchange Street, Suite 100, Astoria, Oregon 97103
Phone: (503) 325-8611 Fax: (503) 338-3606
comdev@co.clatsop.or.us www.co.clatsop.or.us

Effeclive May 12, 2004, Clatsop County requires approval of a ravacable parmit for short term (up to 30 consecutive days) rental of residential property
in the Arch Cape Rural Community Residential Zone. These rentals are limited Lo either a minimum period of seven nights or, if fewer than seven nighls,
then to no more than one rental within a seven (7) night period. These permils are processed and raviewad similar to a Type 1 Development Permit.

INSTRUCTIONS TQO APPLICANT — COMPLETE THIS FORM — PLEASE PRINT CLEARLY
* Atlach a completed Home Inspection Report and scaled drawing showing property lines and, including all builldings, garage spaces, driveways and
any off street parking. Required for new applications or every five years for renewal applications.
= Attach completed Transient Room Tax Registration form. Attach a list, with signalures, of all owners if more than two.
= Attach instructions regarding delivery of permit if it is to be mailed to someone other than the first owner listed in our records.
+ Reviéw "Applicant's Statement” on the back of this form. Check that all information and signalures have been provided.
INCOMPLETE APPLICATIONS CANNOT BE ACCEPTED OR PROCESSED

Property Address Zor 24 TACIFIC. kD ; ALCH ﬁ’%ﬁé’j 07 97102

Township q’ Range I 0 Section / &7 58 Tax Lat 2 &)
Applicant Name /ﬁﬁﬁ}/ﬂg{;gﬁ %Lﬁﬁ&?£7//ﬂ~ thél{_.,"...@fﬁﬂ Email tﬁfﬁxf [d’/fff/i?f?m:) Edﬁ7
Malling Address_ 2203 N .E.. /ST AveE” City State Zip FORTLAN D', 02 F72/2—
Phone: Daytime 503-T0S~ o244 Evening _ SA#E Cell__SAMIE

Use additional sheets of paper for more than two property owners.

'Owner Name MA}E“/ fMCZ?— Email /”AL@Y/&/A%CZ—'/&D C’Fﬁ/‘d}fﬁ &ﬁﬂ

Mailing Address_ 3203 N2 /ST A City State Zip_ZD2TLAN D 012 f' 72—
Phone: Daytime__20% - 707~ 5G4 tvening __ SAMIE Cell___54 »zvé

Rlarais; H&&%hemwﬁﬁﬂfﬁm 2ign thia appiicalion, a latter authorizing slgnnlu?naég A applicant must ba altached.

*owner Name \Té‘/ZlZ‘/ ’)'7- MAL‘KEE—“ Email k/’,:,,@?’)/(,;-) ﬁ[ﬂmf[‘if ‘5 Kﬂﬂ /7]
Mailing Address 3203 NE /ST A City State Zip 770@7" LAND . DR 4721
Phone: Daytime 503 - 7()5- e "/'@3 1"‘?’{' Evening SAmME Cell 3 ﬁ?;""&":r

Signature: J.ee. QL7 0ho L Date:
If the property owner does not sign this application, a letter authorlzing signature by the applicant must be attached.

How will you inform renters in writing of the regulations and location of parking:

WiTH WL TTEN TNSTEICTIONS DERMANENTLY RSTED In e CnTry.
How will you inform renters of garbage removal? 5/:]1‘%’ . %‘Srb‘b W/Z/ WLM _Z;'l./ STZU d{' / OfU -(—'~

PARTY RESPONSIBLE AND AUTHORIZED TO-ACT TO PROMPTLY REMEDY ANY COMPLAINTS:

Agent/Manager Name 641\‘/‘/01\”6:{#6,‘/' VAM/}’UM I/(Zg/UTM Email :fld;ﬂl\/@ V/SI 7’23'6 4 f:,ﬂfﬂ

Malling Address [ Sun<erBpid> . City State Zip CANNON BeAL TL 0. G710
Phone: Daytime_503 ~43(, ~09¢0  evening _ SAmE el SAME

| have read and understand the APPLICANT'S STATEMENT (See Reverse) and agree to abide by the terms.

| have met and wlll( continue to comply with the standards um:lEr this ordinance.
7-
Applicant Signature ’ il !J / .{?\)3 /MJAC/L—r— Date: / {7[ 2’ D’

/’ |
Aulhorization: g ;!% FEE $111.00

| .f l |

g(n Dale Issued: OC‘. lq- l_(

Department Use Only - Permit N




ARCH CAPE SHORT TERM RENTAL
APPLICANT STATEMENT

Clatsop County Community Development — Land Use Planning
800 Exchange Street, Suite 100, Astoria, Oregon 97103
Phone: (503) 325-8611 Fax: (503) 338-3606

comdev@co.clatsop.or.us www.co.clatsop.or.us

| declare that | am the legal owner of subject property or an authorized agent of the legal owner of record. |
will obtain all necessary permits and complete any modifications required renting the subject property for a
short term rental. All statements in this application are true and accurate to the best of my knowledge. |
understand that if a permit is issued based on false statements, or it is determined that | have failed to fully
comply with all requirements that are part of this permit, any permit approval may be revoked.

. 'will at all times fully abide by all State, Federal and local laws, rules and regulations governing my
activities conducted or planned pursuant to this permit.

. As a condition for issuing this Arch Cape Short Term Rental Permit, | agree to hold Clatsop County
harmless from and indemnify the county for any liability that might arise from short term rentals of this
property and for any and all claims, damages, actions, causes of action or suits of any kind or nature
whatsoever, which might result from the undersigned'’s failure to fully abide by any of the requirements in
Clatsop County Ordinance No. 03-13 and/or any other applicable law.

. WAIVER t)F VESTED RIGHTS DURING APPEAL PERIOD FOR ZONING AUTHORIZATIONS. The
issuance of a short term rental permit by the Clatsop County Community Development Department Director
may be appealed within twelve (12) calendar days of issuance. | understand that the issuance of a permit
may be reversed on appeal. | further understand that actions taken by me during the appeal period shall be
at my own risk. | agree that Clatsop County is not responsible for consequences or damages in the event
that the issuance of a permit is reversed in appeal.

| am aware that my failure to abide by Clatsop County ordinances may result in revocation of this permit or
enforcement action by the County and that enforcement action may result in revocation of this short term
rental permit.

| understand that a change in use is not authorized under this permit and may require a new Arch Cape
Short Term Rental Permit. (Check first with the Clatsop County Community Development Department).

| understand that any modifications to the dwelling that require a building permit also require a new
inspection by a Certified Home Inspector and a new Arch Cape Short Term Rental Permit. (Check first with
the Clatsop County Community Development Department).




820 Exchange St., Suite 210

Clatsop County Aotors, OR 97103
: (503) 325-8522 phone / (503) 338-3638 fax

Assessment and Taxation Popprlpingiise

CERTIFICATE OF AUTHORITY
Date of Issue: 9/19/17

Mary Jaeger
Jerry M Walker

For:
80124 Pacific Road
Arch Cape, Oregon

This TRANSIENT OCCUPANCY REGISTRATION CERTIFICATE signifies that the person named on the
face hereof has fulfilled the requirements of the TRANSIENT ROOM TAX ORDINANCE of CLATSOP
COUNTY, OREGON by registration with the tax administrator for the purpose of collecting from transients the
lodging tax imposed by said county and remitting said tax to the tax administrator. This certificate does not
authorize any person to conduct any unlawful business or to conduct any lawful business in an unlawful manner,
or to operate a hotel without strictly complying with all applicable local laws, including but not limited to those

requiring a permit from any board, commission, department or office of Clatsop County. This certificate does not

constitute a permit.

Suzanne Johnson
Director of Assessment and Taxation



Clatsop County Tax Office
820 Exchange Street, Suite 210
Astoria, OR 97103

Transient Room Tax Registration

Rental Property Address yﬂ/ .Z‘fz ? A’C/F ﬂ ’[\fﬂ"}b ﬁ&fif &R/ ﬂ /Z 77/ 572'**
Township %Z Section_/ ‘76’6 Range / Z) Tax Lot égﬁ ﬂ?

Owner Name: ﬂ‘f@/\f@?ﬂ ”\72/2,/7 /ﬁ _X/ﬂ LEERZ-  Email \7&!177 )”;27; /‘l/ CAALTD. L3
Mailing Address: 5,2 03 NE /-“7‘/{ V’C«f ?[Z/L—ﬂ"vb O/2. (F?‘?.Z/.Z.-
Phone: Day 503 e ’7% 2L Evening __ SAME Cell __SA#E

Property Management Agency Name: f:";}/\/)lfbt\l /ggqud;,t //4 63’4 ﬁt’ﬁflf //"{?ff/d TALS

Manager/Agent Name: %/’?77:’)/ W "'/ .7, E-mail #/4'774\/ ﬁ/ Vis 1703 . C//J///"}
Mailing Address: _/ éﬁf SI/A/PQFT BLVD éd/llN/l@/l/ If?f?&‘/ ﬂz ?7//@

Phone: Day 3593 Y - W "/@ Eveumg SAME Cell <AME

If you own more than one Vacation Rental subject to Transient Room Tax,
Please complete the following:

Business Name Operator Name Property Address

If you are selling rooms or renting through a Lodging Intermediary,
Please complete the following:

Intermediary Name Contact Name Contact Address

A ARG Q/m)/// Wil G147

Owner o Pmperty Managcar Signature” / Date
( /

\ L/




ARCH CAPE HOME INSPECTION FORM

Clatsop County Community Development — Land Use Planning
800 Exchange Street, Suite 100, Astoria, Oregon 87103
Phone: 503 325-8611 Fax: 503 338-3606

comdev@co clatsop.or.us www.co.clatsop.or.us

Pursuant to Ordinance 03-12 adopted February 11, 2004, by the Clatsop County Board of Commissioners and effectiva May 12, 2004, an Oregon
Certified Home Inspectar, as defined by ORS 701.005(4), shall complata a visual heme Inspection. This form shall be completed by the hame inspector
and submitted to Clatsop County Community Development at the ime the awner or agent makes an initial application for a Short Tarm Rental Type |
Permit, or avery fifth year that the pemmit is renewed.

This report must be completed by 2n Cregon Certified Home Inspector, per Oragon requirements
Contact the Oregon Construction Contractors Board Home Inspection Division at (503) 378-4621 for information

THIS FORM MUST ACCOMPANY A COMPLETED PERMIT APPLICATION {NEW OR RENEWAL)
PLEASE PRINT CLEARLY

Applicant name f:m,h.(\hr"xij Frm ‘II’_‘;‘} Trost
AR I , _
Situs Address__ 552 194 1 MLJ..&Q,. Legal Deseription T_4-__R_19 s_ 19¢C TaxLot_22.00
F

The Home Inspector shall complete the following checklist based on a visual inspection of the building’s interior.

1. SLEEPING ROOMS: The Home Inspector's report is used to determine the number of sleeping rooms. Each sleeping room ghall
be in a fully enclosed habitable space with a heat source and shall have an exterior axit that opens directly to the ouiside, or an

emergency escape or rescue window, ‘
Circle the number of rooms that qualify: 1 2 3 @ 5 6 7 Pleaseindicate the number here 4

Attach a simple drawing that shows the interior layout and the location of the qualifying exits.

Comments:

2. FIRE DETECTION: There must be one functioning smoke detector/CO2 monitor in each sleeping room, with a minimum of two
functioning smoke detectors in each dwelling unit and one functioning fire extinguisher at each exit.

—
Bves ONo Number of functioning Smoke Detectors__ > Fire Extinguishers___~ CO2 Monitars__/

If no, explain

3. Exterior doors are operational. All passageways to exterior doors shall be clear and unobstructed.

HlYes ONo If no, explain

4. Electrical systems are serviceable with no visual defects or unsafe conditions.
M Yes [ONMNeo If no, explain

5. Al fireplaces, fireplace inserts or other fuel buming heaters and fumnaces are vented and property installed.

MYes [ONe ONone I[fnoornone, explain

6. PARKING: The home inspection must determine the number of off-street parking spaces. Include with this report a scaled site
plan of the property lines and buildings and that includes garage spaces, driveways and any other off strest parking spaces.

List the number of on-site spaces that can be made available

Inspection Company_{. ?L&’?d‘_wﬂ pi\c-«v_r _,'{-.le“"l‘f ﬁm ,aaigle. Inspection Date "‘-:3:/';1 8}// ¢f
Inspector Name H}J%ﬁé{ }l\f::x.r\fbu:-\é-r i l] CCB# a5

Address (20 . yg,.ei 497 ,\Suaul‘-(ﬁ (s . C?‘W% K

Phone "i:‘h[:ﬂ’::) 3877 Cell _ Email

Inspector Signature and Date '-\) e ;U-" /Q‘ULUW*‘T\_ 5_! 2 E%/ / l‘\(

Additional Comments

- ' =
%{g + 4 = Total capacit} Z- (not to exceed 14) Parking on site offsite_____

X2 e
T E—

Department Usa Only- Number sleeping rooms listed
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