File Number : ﬂ—w - a‘q - O‘ ?)

COOS COUNTY CONDITIONAL USE LAND USE APPLICATION

\.Rl ()
\ SUBMIT TO COOS COUNTY PLANNING DEPT. AT 60 E. SECOND STREET OR MAIL TO:
_ COOS COUNTY PLANNING 250 N. BAXTER, COQUILLE OR 97423, EMAIL
O iy’ OS.0R.1'S PHONE: 541-396-7770

¥ n"_."""'“!:ui. —%
- If the fee is not included the applncatlon will not be processed
(If payment is received on line a file number is required prior to submittal)

Date Received: 6 ) 9‘8’ Q-Q Receipt #:Qq 80 8Lﬂ Amom;? _“ﬂ.&Di Received by: c Car/

This application shall be filled out electronically. If you need assistance please contact staff.
Applications shall be submitted by the property owner or a purchaser under a
recorded land sale contract. “Property owner” means the owner of record, including a contract purchaser.
The application shall include the signature of all owners of the property.
A legal representative may sign on behalf of an owner upon providing evidence of formal legal authority to sign.

LAND INFORMATION
A. Property Owner(s) Blaine Messerle

Mailing address: f{?o 9/? /4 gd‘//’é/ ﬂd Qvf@!, O P75H#

Phone: 1-541-404-6310 Email:  Ajiegany WD@gmail.com
Township: Range: Section: % Section: 1/16 Section: Tax lots:
258 O nuw B 5 [l ¢ [ D [=] 80000
Select Select Select Select Select
Tax Account Number(s): Zone: Select Zone Rural Residential-2 (RR-2) EI
Tax Account Number(s)
Please Select
B. Special Districts and Services
Water Community Water System  [+] Sewage Disposal On-Site Septic =]
School Coos Bay Fire District = Coos Bay RFPD =

C. Type of Application (s) please consult with staff to determine prior to submittal

Administrative Conditional Use for Vacation Rental

Hearings Body Conditional Use for
Historical, Cultural and Archaeological Resources, Natural Areas of Wilderness

b
—

Beaches and Dunes

Non-Estuarine Shoreland Boundary
Significant Wildlife Habitat

Natural Hazards
— I:] Flood D Landslide D Liquefaction ‘:l Erosion D Wildfires

I:’ Airport Surfaces Overlay
D Variance to which standard

Include the supplemental application with all criteria addressed. If you require assistance with the
criteria please contact a land use attorney or professional consultant. Property information may be
obtained from a tax statement or can be found on the County Assessor's web page at the following links:
Map Information Or Account Information
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ATTACHED WRITTEN STATEMENT. With all land use applications, the “burden of

proof™ is on the applicant. It is important that you provide information that clearly describes the
nature of the request and indicates how the proposal complies with all of the applicable criteria
within the Coos County Zoning and Land Development Ordinance (CCZLDO). You must address
each of the Ordinance criteria on a point-by-point basis in order for this application to be deemed
complete. A planner will explain which sections of the Ordinance pertain to your specific request.
The information described below is required at the time you submit your application. The processing
of your application does not begin until the application is determined to be complete. An incomplete
application will postpone the decision, or may result in denial of the request. Please mark the items
below to ensure your submittal is complete.

Application Check List: Please make off all steps as you complete them.
I. PROPOSAL AND CRITERIA: A written statement of intent, attached to this application, with necessary supporting

v

evidence which fully and factually describes the following:

1. Project summary and details including timelines.

2. A complete explanation of how the request complies with the applicable provisions and criteria in
the Zoning Ordinance. A planner will explain which sections of the Ordinance pertain to your
specific request. You must address each of the Ordinance criteria on a point-by-point basis in order
for this application to be deemed complete. This shall be addressed on the supplemental criteria
page (see staff for criteria).

II. PLOT PLAN OR SKETCH PLAN: A detailed drawing delineating the following:
L ]

Owner's name, address, and phone number, map and Tax lot number

¢ North Arrow and Scale - using standard engineering scale.

¢ Accurate shape and dimensions of parcel, development site, including the lengths of the all property lines.

¢ Any adjacent public or private roads, all easements and/or driveway locations. Include road names. Driveway
location and parking areas, including the distance from at least one property line to the
intersection of the driveway and the road (apron area);

o All natural features, which may include, but are not limited to water features, wetlands, ravines, slope and
distances from features to structures.

» Existing and proposed structures, water sources, sewage disposal system and distances from these items to each
other and the property boundaries.

IIl. DEED: A copy of the current deed, including the legal description, of the subject property.

IV.  CERTIFICATION: I certify that this application and its related documents are accurate to the best of my

knowledge. I am aware that there is an appeal period following the date of the Planning Director’s decision on
this land use action. I understand that the signature on this application authorizes representatives of

the Coos County Planning Department to enter upon the subject property to gather information pertinent to this
request. If this application is refereed directly to a hearings officer or hearings

body I understand that I am obligated to pay the additional fees incurred as part of the conditions

of approval. I understand that I/we are not acting on the county’s behalf and any fee that is a result

of complying with any conditions of approval is the applicants/property owner responsibility. I understand that
conditions of approval are required to be complied with at all time and an violation

of such conditions may result in a revocation of this permit. If the property owner would like staff

to contact a legal representative or consultant please provide the contact information using a

consent form.

PROPERTY OWNER SIGNATURES REQUIRED FOR PROCESSING

%&5%% S-I2IY
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ACCESS INFORMATION

The Coos County Road Department will be reviewing your proposal for safe access, driveway, road, and parking
standards. There is a fee for this service. If you have questions about these services please contact the Road
Department at 541-396-7660.

Property Address: 90191 Church Rd, Coos Bay OR

Type of Access: Public Road [z] Name of Access: Church Rd
Is this property in the Urban Growth Boundary? No =
Is a new road created as part of this request? No =

Required parking spaces are based on the use of the property. If this is for a residential use two spaces
are required. Any other use will require a separate parking plan submitted that is required to have the
following items:

e Current utilities and proposed utilities;

e Roadmaster may require drawings and specs from the Oregon Standards Specification Manual (OSSC)

(current edition).

e The location and design of bicycle and pedestrian facilities shall be indicated on the site plan if this is a

parking plan;

* Location of existing and proposed access point(s) on both sides of the road where applicable;

e Pedestrian access and circulation will be required if applicable. Internal pedestrian circulation shall be

provided in new commercial, office, and multi-family residential developments through the clustering of

buildings, construction of walkways, landscaping, accessways, or similar techniques;

e All plans (industrial and commercial) shall clearly show how the internal pedestrian and bicycle facilities

of the site connect with external existing or planned facilities or systems;

e Distances to neighboring constructed access points, median openings (where applicable), traffic

signals (where applicable), intersections, and other transportation features on both sides of the property;

e Number and direction of lanes to be constructed on the road plus striping plans;

e All planned transportation features (such as sidewalks, bikeways, auxiliary lanes, signals, etc.); and

e Parking and internal circulation plans including walkways and bikeways, in UGB’s and UUC’s.

Additional requirements that may apply depending on size of proposed development.
a. Traffic Study completed by a registered traffic engineer.
b. Access Analysis completed by a registered traffic engineer
c. Sight Distance Certification from a registered traffic engineer.

Regulations regarding roads, driveways, access and parking standards can be found in Coos County
Zoning and Land Development Ordinance (CCZ1.DO) Article 7.

By signing the application 1 am authorizing Coos County Roadmaster or designee to enter the property to
determine compliance with Access, Parking, driveway and Road Standards. Inspections should be made
by calling the Road Department at 541-396-7660

Coos County Road Department Use Only
Roadmaster or designee:

O O O O

Driveway Parking Access Bonded Date: Receipt #

File Number: DR-

Loos COUHW Cand Use Fﬁhcaﬁom Fage 3



SANITATION lNFORMATION

If this is a request for a recreational, commercial, industrial, vacation rental, manufactured home park, mass or
small gathering Coos Health and Wellness, Environmental Health Staff will be reviewing the proposal to ensure the
use meets environmental health standards for sanitation and water requirements to serve the facility. If the proposal
indicates that you are using a community water system a review may be required. A fee is charged for this service
and shall be submitted with the application $83.00. If you have questions about regulations regarding
environmental health services please call 541-266-6720. This form is required to be signed off for any type of
subdivision, recreational, commercial, industrial, vacation rental, manufactured home park, mass or small
gathering.

Water Service Type: Shared/Community Sytem E] Sewage Disposal Type: On-site septic El
Please check [l if this request is for industrial, commercial, recreational or home base business use and complete
the following questions:

« How many employees/vendors/patrons, total, will be on site?

« Will food be offered as part of the an on-site business?

« Will overnight accommodations be offered as part of an on-site
business?

e What will be the hours of operation of the business?

Please check [] if the request is for a land division.

Coos County Environmental Health Use Only:

Staff Reviewing Application:

Staff Signature:

[[] This application is found to be in compliance and will require no additional inspections
[C] This application is found to be in compliance but will require future inspections

[C] This application will require inspection prior to determining initial compliance. The applicant shall contact

Coos Health and Wellness, Environmental Heath Division to make an appointment.

Additional Comments:

Coos County Land Use Application - Page 4




Blaine Rocco Messerle
66151 Church Road
Coos Bay OR
SUPPLEMENTAL APPLICATION REQUIREMENTS FOR VACATION/SHORT
TERM RENTALS.

e proposal for a short term/vacation rental shall include:
o Number of occupants at one time; up to 6 people.

Number of vehicles; up to 6 vehicles

Large gatherings; No large gathering or events will be allowed

Property manager including contact details; AJ Hoover 541-361-0617
Security; gate and security cameras

The layout of the property

There is plenty of additional parking for a service worker, in front of the shop.

OO0 O0OO0OO0OO0

Section 4.3.210 Categories and Review Standards (87) Vacation rental/short term rental:
(a) Shall be found to be compatible with the surrounding area. .

Applicants Response:

The House is on a 0.56 acre lot. Property sits on the side of a hill, with the driveway (Church
road) below, and a neighboring driveway above. View of the property is sight obscured from all
sides with hills and landscaping to the north and south, mature trees to the east, and a shop and
other trees to the west. All immediate neighboring residences (except Church and vacant church
residency) are also owned and rented to monthly tenants by Blaine Messerle. The closest house
is the church residency which is not occupied. The church, is typically only occupied on
Sundays. Given its distance of 195 feet from the church, the Airbnb is well-positioned to ensure
minimal disturbance to church activities, thereby making it a suitable vacation rental option.
There are no neighbors that can be seen from the house. There is easy access to the house with a
long driveway and huge off-street parking within the premises. There are a lot of trees that will
help as a sound barrier.

There are 4 neighbors in the area. I will keep the property” upkeep and keep the grass mowed,
all neighbors know me or rent their house from me and have my cell number for any complaints
or concerns and I live less than a mile up the road and can pertain to any issues immediately. |
will instill vacation rules for vacationers to follow. This will include parking procedures, noise
curfews in the morning and at night (10pm-7am) and respect for the environment and neighbors.
I know the neighbors personally and would like to maintain the quiet country living we have all
become accustomed to.

(b) Shall be licensed by the Coos Health & Wellness (CHW) in accordance with ORS
446.310-350;

Applicants Response:



I will obtain a license and inspections, | have all paper work filled out for Coos Health &
wellness for the vacation rental application, 1 will submit to them as soon as the zoning
application is completed from Coos county for the Vacation Rental.

(c)Shall meet parking access, driveway and parking standards as identified in Chapter VII;

The Coos County Road Department will evaluate you parking and access. This
requires that an applicant submitted a traffic plan that addresses the access,
driveway and parking.

The driveway and access shall meet the minimum standards. The parking
standards shall be drawn to show 1 space per guest accommodation plus, 1 space
per employee. The guest accommodations are viewed by the number of bedrooms
in the dwelling.

Applicants Response:

There is a large parking area at the house(72°x30"), and a two car garage, as well as parking in
front of the shop and next to the garage (9.5°x27’). Its a gravel Base paved parking area. The
access to the property is a paved road (Church Creek Road) off of E fork road. The community
driveway is gated and is 4” Gravel Base.

(d) Shall not be conveyed or otherwise transferred to a subsequent landowner without a the
new property owner submitting a Compliance Determination Application showing
compliance with this section; and

(e) A deed restriction shall be recorded with the Coos County Clerk’s Office
acknowledging that this is an accessory use to the approved residential use. If located
within Urban Growth Boundary further restrictions may be required based on
comments from the City.

This criterion just required acknowledgment that an applicant/property that in the event of sale of
the property a review is required to continue the approved short term/vacation real use. A deed
restriction will be required to be recorded as a condition of approval.

Applicants Response:

[ acknowledge and agree not to convey or otherwise transfer to a subsequent landowner without
a the new property owner submitting a Compliance Determination Application showing
compliance with this section, and agree and will comply with the deed restriction recording.
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Land Use Documentation & Licensing Questionnaire for Travelers’ Accommodations
Complete a separate document for each property used for vacation rental purposes.

I. To VERIFY THE ZONING DISTRICT this section must be completed by your local County or City
Planning Department. If youare located outside of an unincorporated city then please have Coos County
Planning complete this form. There may be a fee required by the Planning Department.

Township 258 Range _11W Section B Tax Lot _80000

Account # Jurisdiction;

] The vacation rental is permitted in the zoning district.
1 This requires a land use review permit to be completed.
] This is not an allowed use for the property.

Planning Official Signature and Title Phone or email contact

Applicants/Owners Signature Applicants/Owners Signature

II. REFERENCE TO APPLICATION
Owner Blaine Messerle. Name of facility Allegany inn

Address of facility 66151 Church Rd. Coos Bay OR

Who would you like public health to coordinate an inspection with? Blaine Messerle
Provide at least 1 phone number for this person & best time to call. _541-404-6310

II It is common for a Travelers’ Accommodation to obtain ADDITIONAL LICENSES contingent upon
guests’ services provided.

Yes or No.

1. Do you provide lodging on more than one property lot? ] IE/

2. Do you provide any food that is not commercially sealed? [0

3. Do you provide guests access to a pool or spa? IE’

4. Do you provide water, sewer or electrical service foranRV? [ [
IV. What best describes the WATER SUPPLY to the lodging: Yes or No

1. Water is from a municipal water system? 1 E/

2. Water is from a private well or spring? V O

If the lodging does not have a physical water connection to a municipal system, be advised to call Coos
County Public Health now to initiate the process to have the potable water system reviewed at
(541)751-2431. Per OAR 333-029-0075(3) surface water use may preclude license from being issued.

V. What best describes SEWAGE DISPOSAL for the lodging: Yes or No
1. The lodging is connected to a municipal sewer? ] M
2. There is an on-site septic system? M O

If the vacation rental uses an on-site system, be prepared to provide a copy of the DEQ approval
paperwork along with an as-built drawing of the system.

For your reference, Traveler’s Accommodations Laws regulated by Coos County Public Health include:
Oregon Revised Statutes 446.310 — 425 and Oregon Administrative Rules Chapter 333, Division 029.

Submit this questionnaire with your tourist facility application and the correct fee as per the enclosed
schedule to; Coos County Environmental Health, 1975 McPherson #1, North Bend, OR 97459
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Equal O Loop O Serigl O . Pressurized O Minimum Distance Between Trenches 10
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‘ CORPORATION

May 16, 2024

Leandra Pannell
McCowan Clinical Laboratory
178 W Commercial

Coos Bay, OR 97420
TEL: (541)267-7853
FAX (541) 267-4025

RE: 66151 Church Rd
Dear Leandra Pannell:

Neilson Research Corporation

245 8 Grape 51

Medford, OR 97501

TEL: (541) 770-5678 FAX: (541) 770-290i
Website: www.nrclabs.com

Order No.: 24050486

Neilson Research Corporation received 1 sample(s) on 5/10/2024 for the analyses presented in

the following report.

The results relate only to the parameters tested or to the sample as received by the laboratory.
This report shall not be reproduced except in full, without the written approval of Neilson
Research Corporation. If you have any questions regarding these test results, please feel free to

call.

Sincerely,
Neilson Research Corporation

— ._/) 4
7__ LI } /‘rm_(,;»( 2Hgernr_

Tamra Schmedemann
Senior Project Manager

245 S Grape St
Medford, OR 97501

CUSTOMER QUALrry
SERVICE AWARD

Page 1 of 4

Original



Neilson Research Corporation 0
‘@ NEILSON rssomms  Case Narrative
R 3;5 EA 2 ij. i Medford, OR 97501 WO#: 24050486

‘ CORPOR A"ON TEL: (541) 770-5678 FAX: (541) 770-2901 Date: 5/16/2024

Website: www.nrclabs.com

CLIENT: McCowan Clinical Laboratory
Project: 66151 Church Rd

The analyses were performed according to the guidelines in the Neilson Research Corporation Quality
Assurance Program. This report contains analytical results for the sample(s) as received by the
laboratory.

Neilson Research Corporation certifies that this report is in compliance with the requirements of
NELAP. No unusual difficulties were experienced during analysis of this batch except as noted below or
qualified with data flags on the reports.

Original
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‘@ NEILSON e e Analytical Report

s = &

o RESEARCH Medford, OR 97501
TEL: (541) 770-5678 FAX: (541) 770-2901 WO#: 24050486
CORPORATION Website: www.nrelabs.com Date Reported: 5/16/2024
CLIENT: McCowan Clinical Laboratory Collection Date:  5/9/2024 7:00:00 AM
Lab ID: 24050486-01 Received Date: 5/10/2024 11:50:00 AM
Client Sample ID: Allegany Inn Matrix: DRINKING WATER
Project: 66151 Church Rd PWS #:
Sample Location: Hose Bib Source ID: SPRING-RAW
Sample Address: 66151 Church Rd Sample Collector:
Coos Bay, OR 97420 Residual Chlorine
Analyses  Method NELAP Result DF RL Units EPA Date Analyst
Status Qual Limit Analyzed
Nitrogen, Nitrate E300.0 A 1.13 1 0.200 mg/L 10.0 05/10/24 17:37 SMB
Arsenic E200.8 A ND 1 0.00100 mg/L 0.0100 05/14/24 12:48 CBB

Ci Sample container temperature is out of limit as specified at testcode E Valne above quantitation range
H Holding times for preparation or analysis excecded MI  Recovery outside comtrol limits due to Matrix Interference
ND  Not Detected at the Reporting Limit PL  Permit Limit

NELAP A Accredited in accordance with NELAP ORELAP 100016, OR-028

NELAP = QUALIFIERS
S
g
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 Cooler No | Temp °C | Condition | Seal Intact )Z'"é-nmofmmm[

Signed By

EH

|

N EI LS ON Neilson Research Corporation
‘a : . 245 8§ Grape 51
RESEARCH Medford, OR 97501 Sample Log-In Check List
COR PORATION TEL: (541) 770-5678 FAX: (541) 770-2901
Website: www.nrclabs.com
Client Name: MCCOWANCLINICALLA Work Order Number: 24050486 ReptNo: 1
Logged by:  Ashley Spiegelberg 5/10/2024 11:50:00 AM (" g
Completed By: Erin Hernandez 5/13/2024 10:37:00 AM g Hord =
Reviewed By:  Ashley Spiegelberg 5/16/2024 9:50:04 AM Fail _
“L, = i dane —
Chain of Custody
1. Is Chain of Custody complete? Yes ¥ No [] Not Present [
2. How was the sample delivered? UPs
Login
3. Coolers are present? Yes No [ NA [
4. Shipping container/cooler in good condition? Yes No []
Custody seals intact on shipping container/cooler? Yes [] No [ Not Present v/
No. Seal Date: Signed By:
5. Was an attempt made to cool the samples? Yes vl No [J NA []
6. Were all samples received at a temperature of >0° C to 6.0°C Yes v No [ NA L]
7. Sample(s) in proper container(s)? Yes No []
8. Sufficient sample volume for indicated test(s)? Yes [v] No [
9, Are samples (except VOA and ONG) properly preserved? Yes I No [
10. Was preservative added to bottles? Yes No [ NA [
HNO3 pH<2
11. Is the headspace in the VOA vials less than 1/4 inch or 6 mm? Yes [ ] No L] NoVOA vials [v]
12. Were any sample containers received broken? Yes [ No v
13. Does paperwork match bottle labels? Yes (v No [
(Note discrepancies on chain of custody)
14. Are matrices correctly identified on Chain of Custody? Yes [v] No []
15. Is it clear what analyses were requested? Yes vl No [
16. Were all holding times able to be met? Yes vl No []
(If no, notify customer for authorization. )
Special Handling (if applicable)
17. Was client notified of all discrepancies with this order? Yes [ No [ NA lv]
Person Notified: | Date |
By Whom: | Via: [ ] eMail [ ] Phone [ ] Fax [ ]In Person ;
Regarding: | \
Client Instructions: |
18. Additional remarks:
The sample submitted was tan in color.
Cooler Information
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FINAL INSPECTION REQUEST AND NOTICE

Pursuant to the requirement within ORS 454.665. OAR 240-71-170, and OAR 340-71-175 the system fnstaller and/or the permittes must notify the Departmeit of
Environmental Quality (o fis authorized Agent) when the construétion, alteration, of repair of o system for which a permit was issued is completed {except for the
backfilling of covering of the installation)., The Deparument (or Agent) has 7 days to perform an inspection of the complefed consticction‘after the officiil notice

_ date, unless the Department (or Agent) elects to waive the inspection and suthorized the system to be backfilled carlier. Receipt and scéeptancé of thiis completed

form by the Department (or Agent) establishes the official notice date of your request for the pre<cover inspection. Flease complets 2l sections of iz form and

. return it to the office that issued the permit. Forms that are determined to be incomplete will be returmed.
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BASIC INFORMATION. _
Prpery O . o csorle ' Permit Number 6, 99 _’@.;,,7 County Coos ..
Twmhip_&L;nge_JJ__:Secﬁon__é:-Cp ';mmA_Q'oo TuAccg_amﬁlréb\-' B
Job Location i N :

Date System Construstion Completed_ &5 =6 =99 : Date submitted to DEQ or Agent___ & —{o = 4¢_L —

MATERIALS LIST. Ydemify and list all materials used in the system's construction.

MATERIAL ' SIZE SPECIFICATION _ AMOUNT
Pump. HP) (GPM) (TYPE) '
Distritrtion Pipe(From “D° box & Bofloverst /O8> F )0

Effluent Sewer Bipe 3034 & PU(._ V36 _
Drzin Media(Gravel or Alermtived JGO £+ ynfltrator 24 Chawbers

SUPPLIER: Y~ A" puc .;nspe.ci-nén “ports
Filter MaterilFilter Fabric, Kt Paper. etey — TOEE tvalat  drop  oox

- WATER TIGHT TANK TEST.
IANK INFORMATION
_Norwwesco® @hatic it CI1ser Da & Time Filled__3~9~99 " ]i00 om
24 Hour Check - Water Level(Date & Time)_ 2 - Qbause  [15er  Seal ¥.00 AM RaR,
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CONSTRUCTION/REPAIR PERMIT WORKSHEET
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Type of Permit: New Coustruction Repair X Alpreration AN Repair

Type of System D Bﬁl Tank Volume_.@gallons
Maximum Depth f[e Minimum Depth d&

No. of Inspections Required ‘ at What Stages of Construction ‘@zé@@@z

Dat:;'a Issued }‘I/ "{'Z)"ff

DEQ/SWR/CBBO 3/84
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DISTANCES ARE CRITICAL. Please provide (as close to scale as possible) location of the
initial sewage disposal system within the approved area.'(using one-half of the area for a
new system or the entire area for a repair system). Also show the existing or proposed home-

site, accessory buildings, 'drivewa_ys, and 'all water sources (wells, springs, etc.) including
those on neighboring properties. Dot to dot = Q feet.
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LOCATOR/VICINITY MAP. . . .The purpose of this map is to enable field staff to locate

property as easlly as possible and, once on the property, te locate the inspection
area quickly.. Please start your drawing of the VICINITY map from a familiar beginning
giving as many landmarks as possible; indicate road and crossrcad names and mileage.
On the LOCATOR portion of the map show existing or proposed buildings, sewage disposal
area or test pits in desired area for the system, and water (including lakes, streams,
rivers, existing or proposed wells on your property or neighboring properties.) Dis-
tances are important; staking and/or flagging the inspection area is very helpful,

1. LOCATOR MAF (Details existing or proposed development ON the property.
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PROPERTY OWNER ,Qg TOWNSHIP // RANGE_%ECTION% TAX-TOT/TAX ACCT Nos.S&H¥.d/

2. VICINITY MAP (Details directions on how to get TO the property.
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COOS COUNTY ZONING COMPLIANCE LETYTER
) . (valld For Ona Year From Date Of issue ) '

C0OS COUNTY PLANNING DEPARTMENT COURTHOUSE ANNEX COQUILLE, OR. 07423
: . PHONE (341) 3483121 FAX {541) 306-2000

DATE  4-8-99 ZCL No. _ 99-)1%

APPLICANT Blaine Messerle . . . PHONE 269-1965
 JOWNER . _Blaine snd Comm. Meg-arie s o mommums - PHONE~ ooy s o e oo
ADDRESS . _HC 52/Box 498/2273 N. Bayshove Drive, Suite A _ : :

CIXyY., ... - CoosBay ~ _STATE: _OR .. ZIP___ 97420
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LEGAL DESCRIPTION ;

TWNSHP RANGE SECTION = TAXLOT. . ACCOUNTY  SZE - ZONDNG .
25 11 __SCh R00 214,01 - 26 . RC —

Aiiegany Water. District-spring

DWELLING 1*  FarM " WELL - FUBLICWATER * -
MOBLEHOME __~ OTHER . SPRING ___ .  PUBLICSEWER
— SEPTIC i

SETBACKS | FRowp:_—0- ' 'SIDE/CORNER _-O- REAR: __ ~0= -
= XK AL BUILDINGS OR STRUCTURES WITH THE EXCEFTION OF FENCES SHALL BE SETBACK A
SNIVUM OF 358, FROM ANY ROAD RIGHT-OF-WAY CENTERLINE OR A MINIMUM OF 5. FROM ANY

. . ROAD’ RIGHT- OF-WAY LINE, WHICHEVER IS GREATER,
" STRUCTURE HEIGHT: _ =~ AIRPORT OVERLAY ZONE: == UGB: __ ==

e ~ ALL BUILDINGS SHALL MAINTAIN A 508. MINIMUM SETBACK FROM ALL STREAMS, LAKES,
XX | . WETLANDS AND RIVERS IDENTIFIED ON THE DEPARTMENT OF REVENUE MAPS.
FIREBREAK : * - : ’
=T "CONSTRUCT AND MAINTAIN A PRIMARY FIREBREAK OF AT LEAST 30 . RADIUS AROUND ALL
— PROPOSED STRUCTURES ( INCLUDING DECKS ).
-} | A SECONTIARY FIREBREAK OF AT LEAST 100f. AROUND THE PRIMARY FIREBREAK.
DRIVEWAY CONFIRMATION FORM SIGNED-OFF BY ROAD DEPARTMENT, ATTACHED.

-1 HEREBY ACKNOWLEDGE THAT THE NORMAL INTENSIVE MANAGEMENT PRACTICES
OCCURRING ON ADJACENT RESOURCE LAND WILL NOT CONFLICT WITH THE RURAL

RESIDENTIAL USE OR ENJOYMENTO 'lé_-lB ABOVE DESCRIBED PROPERTY.
APPLICANTS SIGNATURE
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