
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 

 

 

 

LAND USE INFORMATION RESPONSE 
(Minor Development Permit) 

 

PROPERTY INFORMATION 

ASSESSOR'S LEGAL DESCRIPTION: 

TWN__________ RNG__________ SEC__________ QQ__________ TAX LOT__________ 

TWN__________ RNG__________ SEC__________ QQ__________ TAX LOT__________ 

PROPERTY ADDRESS:   

EXISTING ZONING:                                                             PARCEL SIZE:                                               

 

ADDITIONAL INFORMATION 

CODE SECTION/USES: ___________________________________________________________________ 

OVERLAYS: (applicable Sections of the Code): _________________________________________________ 

LAND DIVISION PROVISIONS: ____________________________________________________________ 

MINIMUM PARCEL SIZE: _________________________________________________________________ 

VIOLATIONS: ________   YES  ________   NO 

 
COMMENTS: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

_______________________________________________ ______________________________________ 

PLANNER DATE 
 

Revised 10/16 
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DATE: ________________________ TWN______ RNG______ SEC ______ QQ______ TL ___________ 

OWNER’S NAME: ______________________________________________________________________ 

ADDRESS: _____________________________________________________________________________ 

PLOT PLAN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE: _________________________________________________________________________ 
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