Tillamook County Department of Community Development
1510-B Third Street. Tillamook, OR 97141 ) Tel: 503-842-3408  Fax: 503-842-1819

www.co.tillamook.or.us

PLANNING APPLICATION OFFICE USE ONLY
Date Stamp
Applicant O (Check Box if Same as Property Owner)
Name: Phone:
Address:
City: State: Zip: -
y " P [JApproved [Denied
Email: Received by:
Property Owner Receipt #:
Name: Phone: Fees:.
Address: PSeSr{mt No: PLNG
City: State: Zip: -
Email:
Request:
Type Il Type lll Type IV
O Farm/Forest Review O Detailed Hazard Report O oOrdinance Amendment
[ Conditional Use Review O Conditional Use (As deemed O Large-Scale Zoning Map
O variance by Director) Amendment
O Exception to Resource or Riparian Setback [ Ordinance Amendment [ Plan and/or Code Text
O Nonconforming Review (Major or Minor) 0 Map Amendment Amendment
O Development Permit Review for Estuary O Goal Exception
Development [0 Nonconforming Review (As
O Non-farm dwelling in Farm Zone deemed by Director)
O Foredune Grading Permit Review [ variance (As deemed by
[0 Neskowin Coastal Hazards Area Director)
Location:
Site Address:
Map Number:
Township Range Section Tax Lot(s)

Clerk’s Instrument #:

Authorization

This permit application does not assure permit approval. The applicant and/or property owner shall be responsible for
obtaining any other necessary federal, state, and local permits. The applicant verifies that the information submitted is
complete, accurate, and consistent with other information submitted with this application.

Property Owner Signature (Required) Date

Applicant Signature Date
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