C I T Y   O F   D R A I N
TEMPORARY USE

P E R M I T S
Development Procedures and Regulations
Temporary  Use Permits  must have a hearing before the Planning Commission of the City  of Drain. . Hopefully the following information will answer your questions and enable you to complete the required application.

Submit your application to:

  CITY OF DRAIN 

    P.O. BOX 158

129 WEST “C” Ave.

 DRAIN, OR 97435

     




Phone (541) 836-2417




                                       


  Fax (541) 836-7330
ALL APPLICATIONS SUBMITTED TO THE CITY OF DRAIN, MUST INCLUDE AUTHORIZATION TO ENTER ONTO THE SUBJECT PROPERTY

          The enclosed TEMPORARY USE PERMIT APPLICATION MUST BE SUBMITTED WITH ALL ATTACHMENTS THIRTY (30) DAYS prior to the Planning Commission’s regular  monthly meeting. Applications will be reviewed for completeness. Incomplete applications will not be scheduled for a hearing until all documentation is received.

NOTE:  The Temporary Use Permit Process takes a MINIMUM OF 60 DAYS

F E E S

L A N D   D I V I S I O N   F E E S

PARTITIONS





$250 for 1st two lots + $10 for each additional 






lot

PRE-PLAT FOR SUBDIVISION


$300 plus $10 for each lot

FINAL PLAT FOR SUBDIVISION


$150

P L A N N I N G   F E E S

CONDITIONAL USE PERMIT


$300

VARIANCE





$300

APPEAL





½ of application fee

COMPREHENSIVE PLAN AMENDMENT

$350 plus expenses

LOT LINE ADJUSTMENT



$200

VACATION





$150

TEMPORARY USE




$  50

C I T Y   O F   D R A I N

TEMPORARY USE APPLICATION

City File No.:_______________Date Application Received:_______________  Fee Paid_______________ 

Please complete this application and return it to City Hall with the correct application fee.  If you are unsure about any item on this application, feel free to call or stop by City Hall for assistance. This application must be evaluated for completeness before it can be processed, so please provide all the requested information before returning it to City Hall.  Thank you for your patience, and for helping the City of Drain achieve its community enhancement goals.

Nature of Proposed Temporary Use:

_____Storage

_____Office

_____Commercial

_____Recreation



1.
Applicant for the Temporary Use Permit.


Name:___________________________________________Phone:_________-________


Address:_________________________________________________________________


Titleholder of Subject Property (if different that applicant).


Name:___________________________________________Phone No:_________-________


Address:_________________________________________________________________

2.
Directions to the Property (to allow a site visit, if needed).


________________________________________________________________________

3.
Assessor’s Description of the Property.  


Township:__________ Range:__________ Section:__________  Tax Lot No(s):__________


Tax Account No(s):________________________________________________________

4.
Current City Land Use Designations (available from City Hall).


Comprehensive Plan (Future Land Use):____________________
Zoning:______________


Special Zoning Districts or Overlay Zones:______________________________________

5.
Lot Size and Use:___________________________________________________________

6.
Existing Structures:_____Residential Units_____Commercial Bldgs.______Other______

Application for Temporary  Use Permit, File No.____________
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7.
Describe specifically what temporary use is proposed and how it will operate.  Include 
completed descriptions of any temporary structures to be erected or placed on the site, 
temporary signs and the exact activities proposed (including hours of operation, the 
number of people expected to visit the site and when, type of equipment and materials 
to be stored on site. etc).


___________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

8.
Describe in detail how the temporary use will be served by water, sewer, electricity and 
other utilities (if applicable).


_________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

9.
Explain clearly how the proposed temporary use will not adversely impact adjacent 
properties your neighborhood or the City in general.


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

10.
How long will the temporary use be in place?______________________(Note:  
Temporary Use Permits expire a maximum of one year after the date of issuance.  In 
extreme cases, however, applicants may apply for a new permit upon expiration of 
the original).

Application for Temporary  Use Permit, File No.____________



Page 3

11.
Please attach the following required items to this application:


_____
Assessor’s map(s) showing the entire property in question.


_____
A Site Plan or detailed sketch (drawn to scale) which accurately depicts the 


location and dimension of the following features:  property lines, street 



frontage and driveways, existing structures, building and temporary use/sign 


setbacks from property lines and the proposed location, dimension and 



utility hookups (if any) of the temporary structures.

_____
Evidence that all additional agency approvals required for this use have been 


or will be obtained (e.g. County Health Department, Building Department, 


DEQ, Fire District, etc.)

SIGNATURE REQUIRED

I (We),_________________________________________________, am (are) the titleholder or contract purchaser (under a duly executed written contract) of the property described in this application and hereby certify that the statements and information contained herein are in all respects true, complete and correct to the best of my (our) knowledge and belief.

SIGNED:____________________________________DATE:____________________________

A lessee or agent of the property owner may sign this application provided that written permission from the property owner is provided below.

I(We),_________________________________________________, do not have any objection to



          (TITLE HOLDER(S))

_____________________________________________ proceeding with this permit application.


(LESSEE OR AGENT)

SIGNED:_________________________________________
DATE:__________________

BY SIGNING THIS APPLICATION I GIVE AUTHORIZATION FOR THE         
PLANNING COMMISSION AND OR THE CITY PLANNING STAFF TO 

                                 ENTER ONTO THE SUBJECT PROPERTY.

APPLICANT’S SIGNATURE :_________________________________ DATE : ___________

           OFFICE USE ONLY

FEE : $50 ----- NON-REFUNDABLE 
APPLICATION #:____________ 
RECEIPT#:__________     DATE RECEIVED:_____________

PUBLIC NOTICES MAILED _________________________

PLANNING COMMISION HEARING DATE _________________________

DATE:  

APPROVED_________________________
  
DENIED _________________________

DATE FINDINGS OF FACT APPROVED _________________________ 

DATE FINDINGS SENT TO APPLICANT _________________________

