ATTACHMENT A

TILLAMOOK COUNTY
MEASURE 37 CLAIM FORM

Submit to: Department of Community Development
201 Laurel Avenue
Tillamook, Oregon 97141

Staff Use Only

File Number: Fee: Receipt #

Date Submitted: Planner Initials:

CONTACT INFORMATION (Either a property owner or legally designated representative):

Name:

Mailing Address:

Phone (H) (W)

PROPERTY INFORMATION (List all contiguous properties associated with the claim):

Map # Tax Lot # Acct # Acreage Current Zoning

COMPENSATION INFORMATION:

Preferred Resolution (Check One):

[ ICompensation (must include certified chain of title report and appraisal)

[Waiver, Modification, or Non-Application of a Regulation (must include deed of title and appraisal)
Date of Acquisition by:

Current Owner:

Family Member (if requesting compensation):




Zoning Designation(s) (if any) at Time of Acquisition by:

Current Owner:

Family Member (if requesting compensation):

Basis for Claim

If an owner wishes to assert that more than one regulation restricts the use of the property and has
the effect of reducing the fair market value of the property, all claims for the property must be
included on this form.

Please check the appropriate box and complete the corresponding section below:

o My claim is based on the adoption of a regulation.

a My claim is based upon first enforcement of a regulation.

o My claim is based upon application of a regulation.

o | have exhausted all land use processes (excludes variances and re-zoning)

Use Restricted: (Specify use no longer allowed):

Claim Based on Adoption of Regulation

Describe the manner in which and the extent to which the regulation restricts the use of the private real
property:

Ordinance Citation:

Date Ordinance Was Enacted:




Claim Based on Application of Regulation

Describe the manner in which and the extent to which the regulation restricts the use of private real property:

Ordinance Citation:

Date Ordinance was Enacted:

lai I : : lati

Describe the manner in which and the extent to which the regulation restricts the use of private real property:

Ordinance Citation:

Date Ordinance was Enacted:

Has Tillamook County Formally Denied the Use Specified Above? [Yes [INo

Indicate File # or other Action Denying Use:

Loss of Fair Market Value ($ amount):

Describe how this Figure was derived (List any attachments):

SIGNATURES (Includes all property owner(s) whose collective interests amount to fee simple title and any
authorized representative):



I/We, the undersigned Owner(s) and authorized Representative, affirm by my/our signature(s) that:

Initial

The information contained in this claim form and any associated submissions is true and correct; and

A decision by Tillamook County to waive, modify, or not apply a land use regulation does not relieve
me/us of the responsibility of seeking a waiver from the State of Oregon or any other agency if the local
regulation waived by the County is also contained in State law, administrative rules, or the regulations of any
other agency; and

A decision by Tillamook County to waive, modify, or not apply a land use regulation does not warrant or
otherwise guarantee I/we or any of my/our successors in interest can legally use the subject property for the
purpose, or in the manner, approved by the County as such use or purpose may impact third parties, including
rights established by Covenants, Conditions and Restrictions (CC&RSs), other private restrictions, or other
regulations, restrictions or contracts; and

A decision by Tillamook County to waive, modify, or not apply a land use regulation to allow a use may
result in an increase in property tax due to reassessment; and/or a loss of special assessment status and
additional taxes in accordance with existing assessment statutes if applicable; and

Subsequent to a decision by Tillamook County to waive, modify, or not apply a land use regulation to
allow a use permitted at the time the current property owner(s) acquired the property, the use must be
reviewed subject to any review process and land use regulations that were in effect at the time and there is no
guarantee of approval; and

I/We understand that a claims processing fee of $150.00 plus any actual costs incurred above that fee
at a rate of $44.00/hour for staff time to offset the administrative cost of processing the claim will be charged.
If the actual costs for processing the claims are less than $150.00, the remaining amount shall be refunded to
the claimant upon the issuance of a final decision.

Representative(s) if different than Owner

Printed Name Signature Date

Printed Name Signature Date

All Legally Recognized Owner(s) [Proof of Ownership is attached]

Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date



