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MEASURE 49 VESTED RIGHTS DETERMINATION APPLICATION

Planning Division







555 Court St. NE, Room 2150












PO Box 14500, Salem OR 97308

Ph. (503) 588-5038; fax (503) 589-3284

http://www.co.marion.or.us/PW/Planning
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PROCEDURE:
A.
Planning staff will analyze the application as it pertains to Marion County Ordinance #1255, Oregon Laws 2007, Chapter 424 (Measure 49), other applicable rules and regulations, and prepare a report.  A copy of the report will be mailed to the applicant and the file forwarded to County Legal Counsel for review.  

B.
If the application does not appear to meet the necessary requirements and standards, a public hearing before a hearings officer will be scheduled.  Notice of this public hearing will be mailed to the applicant and property owners within the notification area not less than 7 days prior to the scheduled public hearing.  The hearings officer will issue a report after the public hearing.  A copy of this report will be mailed to the applicant and those testifying or requesting a copy and the case file forwarded to the Board of Commissioners.     

If it is determined that the application meets the necessary requirements and standards, the case file will be forwarded to the Board of Commissioners.      

C.
The Board of Commissioners will review the case during a public meeting or hearing.  Notice of this meeting or public hearing will be mailed to the applicant, property owners within the notification area, and interested parties not less than 7 days prior to the scheduled meeting or hearing.  After the public hearing or meeting, the Board will issue an order denying or approving the application.  A copy of the Board order is sent to the applicant and those testifying or requesting a copy.    

D.
The Board of Commissioner’s decision is subject to writ of review, ORS 34.010 to 34.102.

APPLICA​TION REQUIREMENTS:
Incomplete applications will not be accepted.  A complete application consists of the following that must be submitted:  

A.
The attached application form filled out in ink.

B.
Copy of the officially recorded title transfer instrument (deed, warranty deed, or contract) that shows the legal description for the parent parcel.  Available at the Clerk's Office, 1st floor, County Courthouse, 100 High St. NE.

C.
Copy of the Marion County order and the State of Oregon order approving a waiver for the subject property.

D.
A copy of any land use approvals, construction permits, and/or building permits issued that allow development of the subject property.  

E.
Identification of expenditures made to develop the property, as it relates to the approved Measure 37 claim, and the dates of those expenditures, specifically those incurred prior to June 28, 2007 and November 7, 2007.

F.
A written statement describing how the applicant’s use of the property is consistent with the waiver(s) and how the applicant has a common law vested right to complete or continue the use described in the waiver(s).  

G.
Filing fee:  Make check payable to Marion County.






MEASURE 49 VESTED RIGHTS DETERMINATION APPLICATION

Applications submitted by mail will not be accepted

Fee:  Please check the appropriate box:

( Vested Rights Determination for approval of a building permit - $100
( Vested Rights Determination for approval of a partition - $200

( Vested Rights Determination for approval of a subdivision - $500

	PROPERTY OWNER(S):


	ADDRESS, CITY, STATE, AND ZIP:

	PROPERTY OWNER(S) (if more than one):


	ADDRESS, CITY, STATE, AND ZIP



	APPLICANT REPRESENTATIVE:


	ADDRESS, CITY, STATE, ZIP

	DAYTIME PHONE (if staff has questions about this application):


	E-MAIL (if any):

	CONTRACT AND/OR MORTGAGE HOLDERS (if any):


	ADDRESS, CITY, STATE, AND ZIP

	ADDRESS OF SUBJECT PROPERTY:


	SIZE OF SUBJECT PROPERTY:

	THE PROPERTY OWNERS OF THE SUBJECT PROPERTY REQUEST VESTED RIGHTS DETERMINATION AS TO:  (Attach additional sheet if necessary):





	FOR OFFICE USE ONLY:

  Township

Range

Section

Application elements submitted:

Tax lot number(s)
(   Title transfer instrument

Zone:
(   Applicant statement

Zone map number:
(   M37 County and State Orders

(  TPA/header
(   Land use, construction, building permit docs

Case Number:                    
(   Expenditures-identify 6/28 and 11/7/07
(   Filing fee

Application accepted by:

Date:




THE APPLICANT(S) SHALL CERTIFY THAT:

A.
If the application is granted the applicant(s) will exercise the rights granted in accordance with the terms and subject to all the conditions and limitations of the approval.

B.
I/We hereby declare under penalties of false swearing (ORS 162.075 and 162.085) that all the above information and statements, attachme​nts and exhibits trans​mitted herewith are true; and the applicants so acknowledge that any permit issued on the basis of this application may be revoked if it is found that any such statements are false.

C.
I/We hereby grant permission for and consent to Marion County, its officers, agents, and employees coming upon the above-described property to gather information and inspect the property whenever it is reasonably necessary for the purpose of processing this application.

D.
The applicants have read the entire contents of the application, including the policies and criteria, and understand the requireme​nts for approving or denying the application.

SIGNATURE of each owner of the subject property.













DATED this                     day of                                              , 20  







