{7} CITY/COUNTY PLANNING DEPARTMENT AFFIDAVIT (io be completed by local plenning official) |
I have revigwed the project outlined in this application and have determined thar T
[ This project is not regnlated by the comprehensive plan and land use resnlasions, !
] This project is consistent with the comprehensive plan and bnd use regulations. |
[ This project will be consistent with the camprehensive plan sod land use regulptions when the following local y
approval{s) are obiamed.
O Conditionsl Use Approvsl [l Development Permit [ Other

[ This project is not consistent with the comprehensive plan. Consistency requires a
[ Plan Amvemdment [ Zoac Changs [ Other
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Cormments:

) COASTAL ZONE CERTIFICATION A4
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applicuion can be provessed. A pubiic notive will be ivaued with the certification siement, wihich will ke forwarded to the Omgon Depanmen of
Land Comservatinn and Drvelopment for its concarmence or objection. For sdditional infirmation on the Omegon Costal Zooe Mansgsment
Prograsm, comtect the departmenm af 635 Cagrited Street NE, Sudte 150, Salemn, Oregon 97301 or ool S03-373-0050.

CERTIFICATION STATEMENT
1 cenify that, to the best of my knowiedge ond befief, the proposed sctivity described in this applicetion complies with the sppreved Gregon
Coastel Znoe Manapement Program aed w4l be compleied in & menner eonsistent with the prgrem

Print fType Name Title
Jicant S T
% SIGNATURE FOR JOINT APPLICATION

Application is hereby moxle for the sctivities descorited herein. [ eentify thet 1 am fumifiar with the informeation contained in the application, znd, to
U bt ey deneoredfeddge nnd befied, this information is tnve, complete, and soomrate. 1 firther certdfy that 1 possess the anthority to undertke the
proposed ectivities. 1 onderstond thet the granting of other pemsts by locsl, comty, smte or fxdersl agendes doss oot rebeass me from the !
requirement of abimining the penmit reqresied before commencing the project. T oozt e payemert of the reguired stots processing fee |
dives ol gucoemtes permf! innanee. The for for the stote appliceion s aoosmpeany the annficetion for compleiasers. Ao enclased
g :

Print /Type Mame Title
Applicamt Signatae Date
¥ eertifiy thest |y 2ot o the by suthorized agent of the spplicant.
Print /Type Name . Title
Asnthorized Agent Signatore Thate
T i the Bars iy icsien o opmduc i project on @Y property.
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¥ I the projoct o on 8 sbGe-cumsd vEteEwey, pob soet contact the Lond <T Hvicion of the Deg mt af
Stato Lands for appoevnl to prooeed with this sppilestion. Soo oo Swmde eborse, i for a Idet off oate-cwaed
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