
 

LAND MANAGEMENT DIVISION 

  LAND USE APPLICATION  
  Verification of Conditions 

       PUBLIC WORKS DEPARTMENT   125 E 8th AVENUE, EUGENE OR 97401  PLANNING: 682-3807 
 
 

 

For Office Use Only:    FILE #        CODE:  AVC   FEE: 
 

Applicant (print name):_______________________________________________________________________ 

Mailing address: _____________________________________________________________________________ 

Phone: __________________________________   Email: ____________________________________________ 

Applicant Signature: __________________________________________________________________________ 

Agent (print name):___________________________________________________________________________ 

Mailing address: _____________________________________________________________________________ 

Phone: __________________________________   Email: ____________________________________________ 

Agent Signature: _____________________________________________________________________________ 

Land Owner (print name):_____________________________________________________________________ 

Mailing address: _____________________________________________________________________________ 

Phone: __________________________________   Email: ____________________________________________ 

Land Owner Signature: _______________________________________________________________________ 

 

LOCATION 

____________________________________________________________________________________________ 
Township  Range Section  Taxlot 

____________________________________________________________________________________________ 
Site address         

ZONE: _______________________________ 

PROPOSAL:  A request for verification of conditions for a conditionally approved land use application.  

This review is based on objective evidence and is not a land use decision; therefore, it is not subject to 
public notice and may only be appealed by the applicant. 
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PA #: _______________________________________________________________________________________ 

EXPIRATION DATE: ________________________________________________________________________ 

 

ATTACH A COPY OF THE CONDITIONS OF APPROVAL 

ATTACH A COPY OF THE APPROVED SITE PLAN 

 

All required submittals must be attached to this application. Failure to do so will result in denial of 
the Verification of Conditions and will require a new application and fee.  

Submit a letter that addresses every condition of approval.  Failure to address a condition of approval 
may result in denial of this Verification of Conditions.  All conditions must be completed as described in 
the original staff report.   

Staff will verify that each condition of approval from the original decision has been completed.  If a 
condition is not completed, a new Verification of Conditions will be required, in addition to a new 
application fee.  

 

 

 


