COLUMBIA COUNTY

Land Development Services

OFFICIAL USE ONLY

File No.: 192-
Fee Paid: $ Receipt No.:

App. Received by:

Zoning: Date Revd.:

/ ST. HELENS, OR 97051

‘ v 230 Strand St.
T Direct (503) 397-1501
www.co.columbia.or.us

PLANNING COMPLIANCE REVIEW

PROPERTY ADDRESS:

TAX ACCOUNT No.(s):

PROPERTY ZONING:

PROPERTY OWNER:

NAME:

MAILING ADDRESS:

CITY:

STATE: ZIP:

DAYTIME PHONE:

EMAIL:

SIGNATURE:

AGENT:

(If Other than Applicant)

NAME:

MAILING ADDRESS:

CITY:

STATE: ZIP:

DAYTIME PHONE:

EMAIL:

SIGNATURE:

MAP ID No.(s):
ACRES:
APPLICANT:
(If Other than Property Owner)
NAME:

MAILING ADDRESS:
CITY:
STATE: ZIP:

DAYTIME PHONE:

EMAIL:

SIGNATURE:

OTHER:

(Specify: )

NAME:

MAILING ADDRESS:

CITY:

STATE: ZIP:
DAYTIME PHONE:

EMAIL:
SIGNATURE:

D ESC RI B E YO U R PRO POSAL: (Attach additional pages if necessary)

** | HEREBY CERTIFY THAT ALL OF THE ABOVE STATEMENTS, AND ALL OTHER SUPPORTING DOCUMENTS SUBMITTED, ARE
ACCURATE AND TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

SIGNATURE OF SUBMITTER:

DATE:
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