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BOARD OF COUNTY COMMISSIONERS 

FOR COLUMBIA COUNTY, OREGON 

AGENDA REQUEST FORM 

DATE:__________________ 

REQUESTED MEETING DATE:_____________________________   LENGTH OF TIME: 

DEPARTMENT DEADLINE:________________________ 

NAME:__________________________ 

DEPARTMENT:__________________________ 

REVIEW FOR LEGAL SUFFICIENCY OBTAINED:  _______YES________NO________NA 

FINANCE REVIEW: _______YES________NO________NA 

PROJECT REQUEST FORM SUBMITTED:  _______YES________NO________NA 

AGENDA REQUEST MADE TIMELY: _______YES________NO  (IF NO, DESCRIBE EMERGENCY, BELOW) 

WA 

Brief Description of Topic To Be Discussed: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Description of Attached Documents: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Description of Why Agenda Request Made Late (if applicable): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

ITEM REQUEST WILL BE FOR (SELECT ALL THAT APPLY): 

___ Information Only  ___ Discussion/Action  ___ Executive Session Under 

___ Public Hearing  ___ Report                                         ORS 192.660(2)(  ) 

_______________________________________________________________________________

_


	DATE: 5/14/2025
	REQUESTED MEETING DATE: 5/21/2025
	DEPARTMENT DEADLINE: 
	NAME: Jacob Anderson
	DEPARTMENT: Public Works
	Information Only: 
	Discussion/Action: Discussion/Action
	Executive Session Under: Off
	Public Hearing: 
	Report: Off
	Text19: This request is for the review of the 2024 detailed cost reporting information submitted in support of the franchise hauler requests. The SWAC and Staff have discussed and come to agreement on a recommendation for approval of transfer station rate adjustment and franchisee rate adjustments which would become effective on July 1 2025. 
	Text23: ATTACHMENTS: 1. Collection Franchise Area Map; 2. CONFIDENTIAL - WM Proposed Rates and supporting DCR for Scappoose and Vernonia rural service areas; 3. CONFIDENTIAL - WM narrative for proposed rates; 4. CONFIDENTIAL - Waste Connections (dba Hudson Garbage Service) Proposed Rates and supporting DCR for St Helens, Clatskanie and Rainier rural service areas; 5. CONFIDENTIAL - Waste Connections narrative for Proposed Rates;  6. Proposed Transfer Station Rates 
	Text27: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box11: Off
	Check Box12: Off
	Check Box13: Yes
	Check Box14: Off
	Check Box15: Off
	Check Box16: Yes
	Check Box17: Yes
	Check Box18: Off
	Text16: 
	Time Needed: 30


