
COLUMBIA COUNTY

NAME

STATE

I Tn-1fu'Y

Sr. I T ELENS, OR 97051

230 StranrlSt.
Dircct (ir03) 397 lriOl
u,rr,r'rico. r:oluml li:t. rlr. us

ORDI NANCE TEXT AM EN DM ENT APPLICATION

ryPEOFTEXTAMENDMENT: ZZONINGORDINANCE fISUBD/V/S/ON&PARTTTION/NGORDINANCE

. MODIFICATION OF A POST ACKNOWLEDGEMENT PLAN AMENDMENT (PAPA)

ORDINANCE

d orrr^, Comprehensive Plan Text Amendment (TA)

APPLICANT:

Columbia County LDS
Kate J. McGuire, Planning Director

ztP:.

APPLIGANT:

NAME

MAlLtNcappqsss.23O Strand St MATLTNGADDRESS

crrv: St. Helens CIW:

STATE Oregon 7]tP.97501 STATE

DAYTIME PHONE: 503-397-7216 DAYTIME PHONE:

EMAIL: kate.m uire@col um countyor.gov EMAIL

SIGNATURE SIGNATURE:

AGENT:
(ff Other than Applicant) (Specify:

NAME NAME:

MAILING ADDRESS: MAILING ADDRESS:

CITY: CITY:

zlP

OTHER:

STATE:- ZIP:

DAYTIME PHONE DAYTIME PHONE:

EMAIL EMAIL:

SIGNATURE: SIGNATURE:

I. PROPOSEDTEXTAMENDMENT:
Ptease provide a copy the text of the Ordinance you woutd tike to amend. A copy of the
Ordinance you wish to amend can be located on the Land Devetopment Services, PLANNING

website, https://www.columbiacountyor.gov/departments/LandDevetopment/Planning or by

contacting the ptanning department at ptanning@cotumbiacountyor.gov.

Receipt No.: _

Date Rcvd

OFFICIAL USE ONLY

Fee Paid:

File No.:

Zoningl

App.
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Ptease clearty indicate the proposed amendments by sMs (for detetions) and bold-
italicized text (for additions) on the copy of that section of the text. Ptease atso inctude a

"clean copy" of the proposed text amendment(s) in an attachment tabeted "Exhibit A". This

text shou[d read as the finat version of proposed text wit[ read.

II. DEGISION CRITERIA FORTEXTAMENDMENTS:
Ptease present f indings and evidence to demonstrate that the proposed text is consistent with
the appticabte provisions of the Columbia County Comprehensive Plan, Oregon Revised

Statutes (ORS), and (OAR) Administrative Rules. Ptease [abel these findings 'Exhibit B" and
any subsequent retated evidence as " Exhibit B-7" ... " Exhibit B-2" ...'Exhibit B-3"... etc.

III. CERTIFICATION

*X I HEREBY CERTIFY THAT ALL OF THE ABOVE SIAIEMENIS, AND ALL OTHER SUPPORTING DACUMENTS

SUBMITTED, ARE ACCURATE AND TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

SIGNATURE OF SUBMITTER: DATE

ONCE YOUR APPLICATION HAS BEEN FILLED OUT COMPLETELY, PLEASE SUBMITTO COLUMBIA COUNTY LAND

DEVELOPMENT SERVICES AND PAY THE ASSOCIATED FEE. YOUR FILE WILL BE ASSIGNED TO A PLANNER WHO
WILL REVIEW THE APPLICATION FOR COMPLETENESS WITHIN 30 DAYS OF PAYMENT OF THE APPLICATION FEE.

IF THERE ARE ANY MISSING ITEMS THAT ARE REQUIRED TO BE ADDRESSED, THE PLANNER WILL SEND YOU A

LETTER ADVISING WHAT INFORMATION IS DEFICIENT AND NECESSARY TO BE SUBMITTED IN ORDER TO MOVE

FORWARD WITH REVIEW OF YOUR APPLICATION.

PLEASE SEE FOLLOWING PAGES FOR ADDITIONAL INFORMATION AND INSTRUCTIONS ON COMPLETING YOUR

APPLICATION AND PREPARING YOUR SITE PLAN.

*** IMPORTANT***
Att submitted information is clear, l,egibte, and can be reproduced in btack and white. Al,[ written information

shoutd be in pen or ink, on 8.5" x 11" or 8.5" x 14" paper.

IFYOU HAVE QUESTIONS, PLEASE CONTACTTHE PLANNING DEPARTMENT

ptanning@cotumbiacou ntyor.gov

1l-r1., A-/


