Clatsop County

Community Development
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

Development Permit

Fee: 584.00
INSTRUCTIONS:
1. Complete form and attach site plan.
2. For commercial and industrial uses, include parking and loading plan, sign plan and erosion control plan.
3. Forresidential and other uses, include an erosion contral plan.
4. Review applicant’s statement and sign this form.

Proposed Use: _\OpTIC. VLT Ml RS G?_\_«J\ L S .:;LO‘—’((\ ?‘) S5E “’LPU“B;
Base Zone: E&)‘ —L Overlay district(s): G HD,) M (e 0

Project Location:

T & r_ LD s. 320 1 CJOSOA\' acres_ 2- O |

*Owner: QI’LL/% l /l?\ / Email: ab///d@ Cﬁ{v’@l’ﬁ 1 ’ !(’.Q /767L
Address: /T‘:b / Q._Q:" / City/State/Zip: ‘#Tdﬂl/ ﬂf'?cL%ff& O/Z—W/ C/S'
Phone: u.fbfb 4/7 e .302_{:) Phone:

*%/%C%)&‘@/ ﬁ;‘:f //f\/ Email: G@/ﬁ@kﬁ%ﬁ ] /7€7L
Address: (‘IDO /& é? i ; City/State/Zip: ﬁ@ ngf / ?5{-?7—2?/7&/ O
Phone: mé{_'g‘é?-’/?q? Phone:

Other Name: Email:
Address: City/State/Zip:
Phone: Phone:

SIGNATURES: | have read and understand the statements ON THE BACK OF THIS FORM and agree to abide by them. All
owners of record, per Clatsop County Assessment records, must sign the application. Representatives of public agencies,

corporations, tru ¢. must provide dogumentation of signing authority. L
WZE B-25~/9
X signature: . AN Zl Date:
)( Signature: /%WL F,.@:Juf;r Date: \_’5_'2-‘:7"'/;-7

Signature: Date:

Sighature: Date:
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AGENCY REVIEW & APPROVAL FORM
Information on this form must be filled out and signed in this order

1. JOBSITE INFDRgDN (To be cnmnIPted bv annlirant/owner/arent.):

Job Site Address: i .-55_3(/ "ﬂ .,,)(.r) 'f{r)!f(
e — Phone: \;505 “‘—IBQ“/{?Z/ ‘-Ti.
Address: = Emaii:_cnl//c-‘ m’?m@*&ﬁﬁf’- f?'e]l’

Agent:___

Proposed Development/Constructian:

/K ONSITE WASTEWATER OR LOCAL SEWER DISTRICT:

Legal Description; T R 5 Tax Lot(s) ___

Permit Needed:  Yes [] No[] Site Approved: Yes[] No[]

Signature: Date:

Remarks: =

O WATER DISTRICT OR PROOF OF WATER RIGHTS FROM WATER RESOURCES DEPT (Signature of Water District required.)

Gallons per miput 4‘ y {' U)/ O’Em Mﬂm ﬂ 't \ce © v3l .
Anlbhts ot

Title: l n:st, l u m E“‘"‘““ |Elqalt_ j ﬁ_
QM‘Q@&@QMWQ NUVSON U, Uéb

Water Resources Dept, 725 Summer 5t NE Suite 202, Salem, OR 97301 Phone: (503) 986-0800 FAX'(503) 986-0204

Slgnature:

Remarks;

/ FIRE DEPARTMENT/FIRE DISTRICT ACCESS AND WATER SUPPLY REQUIREMENTS:

Water/Fire Flow: Number of Hydrants: Hydrant Location(s):

Signature;_ _ Title: Date:

Remarks:

Contact the local RFPD having jurisdiction.

MANUFACTURED MOBILE HOME PLACEMENT -----CLATSOP COUNTY ASSESSIMENT AND TAXATION:

Signature: . Title: Data:

Remarks: - =

Clatsop County Assessment and Taxation, 820 Exchange St Suite 210, Astoria, OR 97103 Phone: (503) 325-8522 FAX (503) 338-3638
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