
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 
(Rebuildable Structures/Authorized Use Determination) 

 

PROPERTY INFORMATION 

ASSESSOR'S LEGAL DESCRIPTION: 

TWN__________ RNG__________ SEC__________ QQ__________ TAX LOT__________ 

TWN__________ RNG__________ SEC__________ QQ__________ TAX LOT__________ 

PROPERTY ADDRESS:   

EXISTING ZONING:                                                             PARCEL SIZE:                                               

 

OWNER/APPLICANT INFORMATION 

OWNER'S NAME: ________________________________________________ TEL: __________________ 

MAILING ADDRESS: ____________________________________________________________________ 

APPLICANT'S NAME: ____________________________________________ TEL: __________________ 

MAILING ADDRESS: ____________________________________________________________________ 

EMAIL ADDRESS: ___________________________________    __________________________________ 

 
STATEMENT OF REQUEST (Your statement must be specific or the response may not satisfy your purpose): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please complete the attached Plot Plan.  Depict all property lines. Show locations, dimensions and uses of all 

existing or proposed structures; also, show driveways, septic tank and drain field locations (if known), and the 

presence of any canals, ditches, streams. The drawing must be drawn to scale and have a north arrow. 

 

DATE: ________________________________________ 

 

_______________________________________________ ______________________________________ 

APPLICANT APPLICANT 
 

Revised 10/16 
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DATE: _______________________ TWN______ RNG______ SEC ______ QQ______ TL ____________ 

OWNER’S NAME: ______________________________________________________________________ 

ADDRESS: _____________________________________________________________________________ 

PLOT PLAN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE: _________________________________________________________________________ 


