
OcT ? $ ?0?0

ËttY of $herwood
Flanning DePt'

Case No. UÅUn-022
Fee3oT0W

Receipt#@

SP

Hore oJ tfuTualatin F5ver NatiøalWîldlit'e Rzfuge

tr
n

City of Shen¡vood

Application for Land Use Action

Date I D,Zb'
TYPEls¡l¡ii¿a¡þr---,

Conditional Use
Partition (# of lots
Subdivision (# of lots
Other:

of od

Jype of Land Use Action Requested: (check all that
flAnnexation
n PUn Amendment (Proposed Zone -)
I ntanned Unit Development

applv)
n
tr
n
nSite Plan (square footage ofbuilding and parking area)

Variance (list standards to be varied in description)

By submitting thísþrm the Owner, or Owner's authorized agent/ representøtive, aclotowledges
and agrees that City of Sherwood employees, and appointed or elected City Officials, have

authority to enter the project site at all reasonable times for the purpose of inspecting project
site conditions and gathering inþrmation related specifically to the project site.

Note: See City of Sherwood current Fee Schedule, which includes the "Publication/Distribution of
Notice" fee, at www.shervoodoreson.sov. Click on Government/Finance/Fee Schedule.

J:r-8
Applicant Address:

Phone:
Owner Address: lTJbaf,mait:
Contact for Additional

Property Information:
Street Location: Srù /ïa

òl

t. cÞae

t Ltífl

L

Tax Lot and Map No:
Existing Structures/Use
Existing Planl Zone Designation :

Size of Property(ies)

Proposed Action:

Proposed Use:

ProposedNo. ofPhases (one year each): I
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15000

of 'Assessinent'& Tåxation x
Phone:

155 N Ste 130,

SITUS:.

ljND

SCH.SI.IERWOOD

COLL-PORTLANE'''"': : :;''1

ESDnI\¡W'REGIONA! :

EDUCATIONT1ÐGSr " "':..'.,'':"1 ,r'',:* $0000419

I Tear Here PLEASE DFTACH STUB AND RETURN WITH

60;380

128,090

SWC-TUAU\:TIN

REG.MFTRO SERVICE

PORT-POßTLAND

HRE iV'FiRE &,RESCUE

CITY-sH

PAYMENT. RETAIN IOP PORTION FOR YOUR RECORDS. SEE BACK OF STATEMENT FOR INÍRUCTIONS'

,s7;s90

t!7;O4O

' :. .i:..

Fee APplies
DUE: Nov t6,2O2O 2/3 PAYMENT lzyo Discount)

DUE: Nov h6,ZO2O 1/3 PAYMEÎ'¡T (NO Discount)Yffi Electronic check $0.95 cents

Pay By Phone: 1(888)510-9274

HUBBARD, T¡MOTHY D &
HUBBARD, CARIA C

20055 SW PAClFlc HwY #210

SHERWOOD, oR 97140

Make PaYable: wash¡ngfon countY

WASHINGTON COUNTY

155 N 1st Ave., Ste 130 MS8

Hillsboro, OR97t24

Enter Amount
Due Date: Nov 1t

,.ÈASf YEAR THIS YEAR

64.22' lt'. l' .

,,'.: 28¡5¿

,Nét AmöqIltiD-uel ,tit "
,52ß16,+'o
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s7t3'54

tqu utl¿13r.t 1EUttt0e B?h t{ 8u00u131å5r+ BUUUT



LAhID USE APPLICATION FORM

Authorizing Signatures:

I am the owner/authorized agent of the o\ryner empowered to submit this application and affirm
that the information submitted with this application is correct to the best of my knowledge.

I fuither acknowledge that I have read the applicable standards for review of the land use action I
am requesting and understand that I must demonstrate to the Cþ review authorities compliance

to of my request.

glsila<
s Date

C-

Date

The following materials must be submitted with your application or it will not be accepted
at the counter. Once taken at the counter, the City has up to 30 days to review the materials
submitted to determine if we have everything we need to complete the review. Applicant can
verifu submittal includes specific materials necessary for the application per checklist.

f, S Copies of Apptication Form* completely fìlled out and signed by the property owner (or
person with authority to make decisions on the property.

f] Copy of Deed to verifu ownership, easements, etc.

I A.t least 3 folded sets of plans*

f] At least 3 copies of narrative addressing application criteria*

I f"" (along with calculations utilized to determine fee if applicable)

I XeignUorhood Meeting Verification including affidavit, sign-in sheet and meeting surnmary
(required for Type III, IV and V projects)

* Note that the required numbers of copies identified on the checklist are required for
completeness; however, upon initial submittal applicants are encouraged to submit only 3 copies
for completeness review. Prior to completeness, the required number of copies identified on the
checklist and one full electronic copy will be required to be submitted.

Land Use Application Form
Updated September 2016
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cLn*w"Ñervices

SENSITIVE AREA PRE.SCREENING SITE ASSESSMENT

Clean Water Services File Number

1. Jurisdiction: Sherwood

2. Property lnformation (example: 152344801400)

Tax lot lD(s):
2S130AD15000

Oß Site Address: 21003 SW Pacific Hwy

City, State, 97140

Nearest cross street Borcher's Drive and Edv Rd

4. Ðevelopment Activity (check all that apply)

E Addition to single family residence (rooms, deck, garage)

tr Lot lrne adjustment tr Minor land partition

t Residential condominium I Commercial condominium

tr Residentialsubdivision n Commercialsubdivision

E Single lot commercial E Multi lot commercial

3. Owner lnformation
Name Tim Hubbard

Company:

Address: 4018 Northeast 42nd Street

City, State. Zip: Neotsu. OR,97364

Phone/fax: 5419922258

Email: shn¡¡dchiro@gmail.com

4. Applicantlnformation
Name: 1¡. Hubbard

Address: 401g Northeast 42nd Street
City, State, Zip: ¡se1su, OR, 97364
Phone/fax: 54lggZZ2SB

Other Remove water detention pond for a cartridqe svstem Email: 
"¡*¿chiro@omail.com

6. W¡llthe project involve any off-site work? flYes E tito ¡ Unknown

Location and description of off-site work:

7. Additional comments or information that may be needed to understand your
Want to reolace pond with H/C parkinq spot and plants as well as remove olants add two new oarkino soaces east side PKG

This application does NOT replace Grading and Erosion Control Permits, Connection Permi6 Building Permits, Site
Develôþment Permits, DEQ 1200-C Permit or other permits as issued by the Department of Environmental Quality,
Departñrent of State Lands and/or Department of the Army COE, All r-equired permits and approvals must be obtained and
coñrpleted under applicable local, state, and federal law.
By siqninq this form, the Owner or Owner's authorized agent or representative, acknowledges and agrees that employees of Clean Water
Sérviães hãve authoiiry to enter the proiect site at all reasonable timês for the purpose of insþecting pro1ect site conditions and gathering
information related to the project siie. i certify that I am familiar with the information contained in this document, and to the best of my
knowledge and belief, this information is true, complete, and accurate.

PrinVtype name Tim Hubbard PrinVtype

5ignature ONLINE SUBMITTAL Date 8t312020

FOR DISTRICT USE ONLY
E Sensitive areas potentially exist on site or within 200' of the site. THE APPLICANT MUST PERFORM A SITE ASSESSMENI PRIOR TO

I
ISSUAilCE OF A SERVICE PROVIDER IETTER. lf Sensitive Are¿s exist on the site or within 200 feet on adjacent properties, a Natural
Resources Assessment Report may also be required.
Based on review of the submitted materials and best available information sensitive areas do not appear to exist on site or within 200' of the
site. This Sensitive Area Pre-screening Site Assessment does NOT eliminate the need to evaluate and protect water quality sensitive areas if
they are subsequently discovered. This document will serve as your Service Provider Letter as required by Resolution and Order 19-5, Section

3.02.1, as amended by Resolution and Order 19-22. All required permits and approvals must be obtained and completed under applicable

local, State and federal law.
tf Based on review of the submitted materials and best available information the above referenced project will not significantly impact the

existing or potentially sensitive area(s) found near the site. This Sensitive Area Pre-Screening Site Assessment does NOT eliminate the need to
evaluate and protect additional water quality sensitive areas if they are subsequently discovered. Thìs document will serve as your Service

Provider Letter as required by Resolution and Order 19-5, Section 3.02.1 , as amended by Resolution and Order 19-22. All required permits and

approvals must be obtained and completed under applicable local. state and federal law.

El rnls sERvrcE pRov¡DËR TETTER rs NoT VALID uNtEss cws APPRoVED slTE PLAN(S) ARE ATTACHED.
E ffre proposed activity does not meet the definition of development or the lot was platted after 9/9/95 ORS 92.040(2). NO SITE ASSESSMENT

OR SERV¡CE PROVIDER LETTER IS REQUIRED.

Reviewed * 
o.-,".rI11

OR mailto: SPL Review, Clean Water Services, 2550 SW Hillsboro Highway, Hillsboro, Oregon 97123

Main Office . 2550 SW Hillsboro Hìghway . Hiìlsboro, Õregon 9?123 . p: 503.681.3000 f: 503.S81.3603 cleanwaterservìces.org



Community Development Division
Engineering Department

22560 SW Pine Street
Sherwood, OR 97140

503-925-2309

Please provide the following information:
fn-P è

rax Lot td #: )SL] Õ A$ tgsoc I
l c"vH

A ¿rf ¿{t}Õ
Nearest Street, Address or Subdivision:

ÒD S & {'. u

A tax lot map clearly indicating the lot(s) must be presented with the request.

Name:

Company:

Address:

Date

,"r\L Phone #:

t/) f-'-lþ,X'r

-2 c¿tl*
Fax #:

E-mail h r.¡ ,'fg I ,rorA \. ønÇt @
Time frame for completion is 3-5 business days

Requested lnformation:

fr Uç " kor F¿..

'-{n'.. J G- Fl -..¡ $ tJ ¿Jc.

\^

The cost per copy is $0.15 for each I yzx11 sheet and $0.2S for each 11x17 sheet or
double sided 8 lz x 11 sheet. The as-built request fee is $25 per subdivision. An as-built
electronic media fee is $25 per CD. ln addition, staff time is cñarged for any project over
15 minutes. The rate calculation is based on the current City of Shãnruood Rates and Fees
Schedule, Section 1 - Staff Rates per Hour.

(\ (

Updated 2012.7.1
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Sherwood Chiropractic &
Rehab. Center PC

20055 SW Paciiic Hwy #210
Sherwood, OR 97140

503-625-2225

KoyBank, N,A,
2132t Sw Shorwood Blvd.

Sherwood, OR 97140
24-20111230

PAYTO THE
ORDËH OF

MEMO
SIGNAÏUIìE
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