~ CONDITIONAL USE APPLICATION
Coscll | Marion County

oRraon RECEIVED

JAN 31 2025
Do not double-side or spiral bind any documents being submitted Marion County
Fee: Please check the appropriate box: annin
Conditional Use - $1450 [0 Aggregate Site (non Goal 5) - $3000+$%O/acre
ﬁ,@onditiona] Use Hardship - $450 [0 Amend Conditions/Permit - $600
[ Conditional Use Hardship Change of Occupant - $120 [ Agri-Tourism Single Event - $375
[0 Non-Farm Dwelling $1930 [0 Agri-Tourism Max 6 Events - $640
0 UT Zone Replacement Dwelling - $450 » [0 Agri-Tourism Max. 18 Events/Longer Duration-$640
[ Conditional Use Home Occupation - $770
APPLICANT(S): ADDRESS, CITY, STATE, AND ZIP:
APPLICANT(S) (if more than one): ADDRESS, CITY, STATE, AND ZIP e/
< h/ /) .,[ Uim=y /e /
TJames Hohnstein 5028 Dumpye Dp st 8f50 5
APPLICANT REPRESENTATIVE: ADDRESS, CITY, STATE, ZIP a“ mSd s /C :
JLL{»{MV, Mé{ LocH 5028 Dumore ODe. SE 9735 &
DAYTIME PHONE (if staff has questions about this application): | E-MAIL (if any):
003-55/-f 97 Shyangollens @ Copycazs 226 (]
ADDRESS OF SUBJECT PROPERTY: < // SI7ZF OFSUBJECT PROPERTY:
) Qumsui lle y
5028 Dumore Dr,SE OR. 97324 22 4+ o g4

THE PROPERTY OWNERS OF THE SUBJECT PROPERTY REQUEST TO (summarize here; provide d¢tailed
information on the attached “Applicant Statement” page):

'*Cep %fﬂl eEr o#2 /ﬂx/fy'gréy W'/

/ &
pekm i7-
o
FOR OFFICE USE ONLY:
Township g g Range 2 R Section \3 »B Application elements submitted:
Tax lot number(s) Ljp0 « Title transfer instrument
Zone: [\{ - 2  Site plan
Zone map number: 11 q 4 Applicant statement
Case Numbéf.‘? 5~0l10 [ GeoHazard Peer Review (if applicable) M/A
0 Urban & Rural v Physician’s Certificate (if applicable)

0 Home Occ Supplemental (if applicable)N/k_

O /Agrl-Tourlsm Supplemental (if applicable) N/ﬁ
d Filing fee

Application accepted by: S &, Set up by: A(/3

Date determined complete: Date: 7 } U / 2625




IF THIS IS FOR A CONDITIONAL USE HARDSHIP:

WILL THE TEMPORARY DWELLING BE () MANUFACTURED HOME OR ( M{\” Check one.
IF USING AN RV, DO YOU INTEND TO:

(_ ) CONNECT TO THE EXISTING SEPTIC SYSTEM OR (S({USE THE RV HOLDING TANK? Check one.
NAME OF PERSON(S) WITH MEDICAL HARDSHIP: /

HE/SHE/THEY WILL RESIDE IN: ( ) PRIMARY DWELLING OR;)QATEMPORARY DWELLING

NAME OF CAREGIVER:
Susan Ma toct
HE/SHE WILL RESIDE IN: ( ) PRIMARY DWELLING OR y TEMPORARY DWELLING

RELATIONSHIP OF CAREGIVER TO PERSON(S) WITH MEDICAL HARDSHIP:

EFrionds
WHAT TYPE OF AS ISTANCE WILL CAREGIVER PROVIDE: =

Foo LenT
Cav - D . ﬂpﬂf . o “\Jc'/rd[(wé’ <

faken 10 emerqgey &(,/:f’[/ﬂ/“rc/ 2Lnes.
IF THERE ARE OTHER AtyULTS AT RESIDE OR WILL RESIDE IN THE DWELLING WTH THE PERSON(S)
NEEDING CARE, PLEASE EXPLAIN WHY HE/SHE CANNOT BE THE CAREGIVER:

THE APPLICANT(S) SHALL CERTIFY THAT:

A. If the application is granted the applicant(s) will exercise the rights granted in accordance with the terms
and subject to all the conditions and limitations of the approval.

B. I/We hereby declare under penalties of false swearing (ORS 162.075 and 162.085) that all the above
information and statements and the statements in the plot plan, attachments and exhibits transmitted
herewith are true; and the applicants so acknowledge that any permit issued on the basis of this application
may be revoked if it is found that any such statements are false.

e I/We hereby grant permission for and consent to Marion County, its officers, agents, and employees
coming upon the above-described property to gather information and inspect the property whenever it is
reasonably necessary for the purpose of processing this application.

D. The applicants have read the entire contents of the application, including the policies and criteria, and
understand the requirements for approving or denying the application.

PRINTED NAME AND SIGNATURE of each APPLICANT of the subject propegty.
JSusun Macocr/ ) Ax_ W

Print Name Signature
Print Name Signature
Print Name Signature
Print Name , Signature

2/ s7 day of Q Qzﬁ 5 20 171

DATED this
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