
OCTOBER 2016  APP  COVER (2) 2016 

 
APPLICATION BEFORE THE CITY OF GEARHART PLANNING COMMISSION 

 

PLANNING COMMISSION     DATE RECEIVED_____________________ 

2
ND

 THURSDAY, 6:00 PM 

 

1.  APPLICANT: _________________________________________________PHONE: __________________ 

     MAILING ADDRESS: ____________________________________________________________________ 

     EMAIL ADDRESS: _______________________________________CELL PHONE: __________________ 

 

2.  PROPERTY OWNER: __________________________________________PHONE: __________________ 

     MAILING ADDRESS: ____________________________________________________________________ 

     EMAIL ADDRESS: _______________________________________CELL PHONE: __________________ 

 

3. SURVEYOR/ ENGINEER:______________________________________PHONE: __________________ 

MAILING ADDRESS: ___________________________________________________________________ 

EMAIL ADDRESS: ______________________________________CELL PHONE: __________________ 

 

4. LEGAL COUNSEL:  ___________________________________________PHONE:__________________ 

MAILING ADDRESS: ___________________________________________________________________ 

      EMAIL ADDRESS: _______________________________________CELL PHONE: __________________ 

 

5. PROPERTY LOCATION: _________________________________________________________________ 

 

6. LEGAL DESCRIPTION OF PROPERTY: 

(A) ASSESSORS PLAT AND TAX LOT: ___________________________________________________ 

(B) ADDITION, BLOCK, AND LOT: _______________________________________________________ 
 

PER SEC 13.080 OF THE GEARHART ZONING CODE ACTUAL EXPENSES INCURRED BY THE CITY      

DURING THE PROCESS OF TECHNICAL EVALUATION OF AN APPLICATION SHALL BE BORNE BY 

THE APPLICANT, IN ADDITION TO THE FILING FEES ESTABLISHED BY RESOLUTION.  

UNPAID PENALTIES, FINES OR INCUMBRANCERS OWED TO THE CITY OF GEARHART ARE 

GROUNDS FOR WITHHOLDING ISSUANCE OF A PERMIT. DO YOU OWE ANY MONEYS TO THE CITY 

OF GEARHART?  (CIRCLE)       YES        NO  

 

7. SIGNATURE (APPLICANT) _____________________________________DATE: ___________________ 

PRINT ________________________________________________________________________________ 

 

8. SIGNATURE (OWNER) _________________________________________DATE: __________________ 

PRINT ________________________________________________________________________________ 
 

NOTICE: ALL ITEMS MUST BE COMPLETED IN ORDER FOR THE APPLICATION TO BE DEEMED COMPLETE AND 

READY FOR PROCESSING.   

 
TO BE COMPLETED BY STAFF 

DOES APPLICANT OWN ANY MONEY TO THE CITY? _______________                IF SO, AMOUNT _______________________ 

FOR _______________    ACCOUNT # ___________________  DEPARTMENT STAFF ________________ (INITIAL)   

 


