
Josephine  County ,  Orego n 

 

Community Development – Planning Division 
700 NW Dimmick, Suite C / Grants Pass, OR 97526 

(541) 474-5421 / Fax (541) 474-5422 

E-mail: planning@co.josephine.or.us 

 

 

AUTHORIZED LOT/DWELLING DETERMINATION APPLICATION 
 

OWNER, APPLICANT & REPRESENTATIVE INFORMATION 

OWNER'S NAME: ________________________________________________ TEL: ___________________ 

MAILING ADDRESS: _____________________________________________________________________ 

APPLICANT'S NAME: _____________________________________________ TEL: __________________ 

MAILING ADDRESS: _____________________________________________________________________ 

REPRESENTATIVE: _______________________________________________ TEL: __________________ 

MAILING ADDRESS: _____________________________________________________________________ 

EMAIL ADDRESS: ___________________________________    __________________________________ 

PROPERTY ADDRESS:   

EXISTING ZONING: ______________________________ PARCEL SIZE: ________________________ 

 

PROPERTY INFORMATION 

ASSESSOR'S LEGAL DESCRIPTION: 

TWN            RNG             SEC             QTR             TAX LOT(S) ________PARCEL SIZE: ____________ 

TWN            RNG             SEC             QTR             TAX LOT(S) ________PARCEL SIZE: ____________ 

TWN            RNG             SEC             QTR             TAX LOT(S) ________PARCEL SIZE: ____________ 

TWN            RNG             SEC             QTR             TAX LOT(S) ________PARCEL SIZE: ____________ 

TWN            RNG             SEC             QTR             TAX LOT(S) ________PARCEL SIZE: ____________ 

 

EXPLANATION: ____________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
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COMPLETE ATTACHED PLOT PLAN SHOWING LOCATION OF EXISTING STRUCTURES 
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DATE: ________________ TWN______ RNG______ SEC ______QQ______ TL _______ 

OWNER’S NAME: ___________________________________________________________ 

ADDRESS: _________________________________________________________________ 

PLOT PLAN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE: _______________________________________________________________  

 


