S, 22~ 12— B-2200
= ‘(yr egon 773 Sumne Steeet NE, S 10

Theodore R. Kulongoski, Governor Salem, OR 97301-1279
(503) 986-5200
FAX (503) 378-4844
August 28, 2009 www.oregonstatelands.us.
State Land Board
Theodore R. Kulongoski
AP410\RG-17378 Governor
THAD VINCENT e Broun
PO BOX 543 r
LAKESIDE OR 97449 Secretary of State
Ben Westlund
State Treasurer
REGISTRATION
RG-17378/APP2634

Dear Mr. Vincent:

This letter is to inform you th§ cK
issue date is June 1, 2009 /\dfe/

Under OAR 141-082-016 {g) ou”‘"’irsuu ‘ '.‘""f//,“"_ '_‘the Department of any of
c-, VAR

Y 'l\!!)lh

wm d *
a) Change inthe lo '[a of
change. * * g
b) Change in owners of\ regLs
transfer of ownersh x

. : e : 4 /
Your registration must be rer% 6‘769?‘@/_2,_@‘) y
by mail and provide a form to ren %@igga ,pn/nl
expiration date of the reglstration =

Sincerely,

Assistant Director
Land Management Division

C: Coos County Assessors
Coos County Planning
City of Lakeside Planning
Oregon State Marine Board

\\santiam\Documents\app\2009_08\RG-17378 2009 Registration Renewal.doc



COOS COUNTY PLANNING DEPARTMENT

COOS COUNTY COURTHOUSE ANNTX, 290 N. CENTRAL, COQUILLE, OREGON 97423
(541)396-3121 EXT. 210 FAX (541) 396-2690 TDD 1-800-735-2900

Patty Evernden  Planning Director

(oos
——t

Coanty

June 10, 199&

City of Lakeside
PO Box "L"
Lakeside. Oregon 97349

Attn: David W. Hagond

Re: Annexeation of property .
.23, R.12, S.17B TL#1800, 2000, 2100, 2200 and 2300

Dear Mr. Hagood

Thank vou for your letter dated May 30, 1996, regarding
the proposed annexation of the above menticoned properties
into the City of Lakeside.

Coos Courmty Planning Department has rno objections to this
reguest and no application appravals are required through
this department. Please keep the Planning Department
abreast of the armnexation proceedings.

Simcerely,
CO0S COUNTY PLANNING DEFPARTMENT
heclo. D Koo
Eiigda L. K;>ﬁs, Planner

PE/TLK
cc: file
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RECEIVED PRRSES

DIVISION OF STATE LANDS

MAY 12 1999 775 Summer Street NE
OIVISION OF STAT E LANDS Salem, Oregon 97310-1337
REMITTANCES 210900 (503) 378-3805 + FAX (503) 378-4844
Waterway Stru cture
Registration Application
(One Structure Per Application)
Last Name First Name ] | Telephone Number
NeweE Lt CURT 1S “FRACENI-59 - 7:7 504~
Mailing Addr&ss ) City State -
I4¢ 5] Devons i RE DR L UG ENE OR. / 405
Is this a registration renewal? [ Yes EXNo
If Yes: (1) DSL Project File No.
(2) Has the location changed since the last time you registered it?
If moved, where? (e.g., “moved 30 feet west of old location”)
O Dock or Float wo/H) M W BoatHouse 3 34 & Fees Per 5 Year Term
“$Less than 1,000 square feet T Less than 1,000 square feet $100
0 1,001 to 2,000 square feet [ 1,001 to 2,000 square feet $200
02,001 to 2,500 square feet [ 2,001 to 2,500 square feet $250
O Floating Recreational Cabin (must be less than 1,500 square feet) $300
DO Other (Please describe—for example: pilings, dolphins, water sport structure) £/ 7 /45 &~ | $100 Minimum

Structure Location 5/47 MY 4¢& & - Agkz S

River Mile ; County

Waterwa e =
ﬂft ENMNILE L AKRE - - /,_gn@ <5
Facing downsuum, is the structure on the [J Left or'§d Right bank? ection ownship ge
A 7 ZZ A2 225 | 4FBlawy

Tax lot number(s) of adjﬁx /1panan upland parcel (if owned by applicant)

Are you the adjacent ripar#n upland owner (do you own the property dn'ect]y in front wha'e the dock is located)" Jﬂ(Ys ¥ No Yg 5
‘Adjacent Riparian Owner Comments - Lsals

Was this structure placed or modified* aﬁcr Apnl 22 19982 0 Ys HNo Ifycs, you must provxde the names and addrmes of mh adjacent
riparian waterfront upland owner within 200 feet of the proposed structure, and their comments concerning the structure you wish to register. Use
additional sheets if necessary.

Name Address Phone Number Tax Lot No.

1.

Comments:

0 I have no objection to the structure. Signature: Date:
[ 1 object to the structure because:

[ Other:

Comments:

[ I have no objection to the structure. Signature: Date:
[ 1 object to the structure because:

[ Other:

g B/l“o&n'on map sufficient to enable agency personnel to locate the structure and
ot

o(s) of the existing structure or site of proposed structure or
Drawing(s) of cture.
Y’ Drawing(s) of proposed stru (maie cneck payale 10: LIvision of State Lands)

I certify that to the best of my knowledge, the structure identified in this application meets all applicable local, state, and federal laws
including the local comprehensive plan and zoning requirements.

ances O e rid //é[l)// 7 41979

Applicant Signature

* “Modlﬁed" means changing the size category for the stmeture (eng 8., going from 1,300 to 2,400 square feet).
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COOS COUNTY ZONING COMPLIANCE LETTER

COOS COUNTY PLANNING DEPARTMENT DATE : i
COURTHOUSE ANNEX A —//~F/

COQUILLE, OR 97423 FILE: . E
396-3121 EXT. 210 G)— /Y S

APPLICANT: C;ﬁ:éZ’ﬂ g “7‘7//”///( PHONE :

OWNER:

3’% 2L ~Demadiic. —

DWELLING :>4 FARM |: ; WELL : PUBLIC |{:
WATER

COMMERCIAL |: / OTHER |: / SPRING |: L
puBLIC |/

INDUSTRIAL b=~ NONE SEPTIC |? SEWER

ZONING DISTRICT REQUIREMENTS: SETBACKS

FRONT: . \// SIDE: ﬁ— REAR: ~§.\

:ég I ALL BUILDINGS OR STRUCTURES WITH THE EXCEPTION OF FENCES SHALL

BE SETBACK A MINIMUM OF 35 FT. FROM ANY ROAD RIGHT-OF-WAY

CENTERLINE OR A MINIMUM OF 5 FT. FROM ANY ROAD RIGHT-OF-WAY
LINE, WHICHEVER IS GREATER.

STRUCTURE HEIGHT : 7494, - £ AIRPORT OVERLAY ZONE : UGB

RIPARIAN VEGETATION

S ALL STRUCTURES SHALL MAINTAIN A 50 FT. MINIMUM SETBACK FROM ALL STREAMS,

<4 LAKES AND RIVERS IDENTIFIED ON THE DEPARTMENT OF REVENUE MAPS.

FIREBREAK

2 CONSTRUCT AND MAINTAIN A FIREBREAK OF AT LEAST 30 FT. RADIUS AROUND

‘THE PROPOSED STRUCTURE.

RURAL RESIDENTIAL COMPATIBILITY WITH FARM/FOREST MANAGEMENT PRACTICES

EZ?E?E}*{ HEREBY ACKNOWLEDGE THAT THE NORMAL INTENSIVE MANAGEMENT

1 PRACTICES OCCURRING ON ADJACENT RESOURCE LAND WILL NOT CONFLICT
WITH THE RURAL RESIDENTIAL USE OR ENJOYMENT OF THE ABOVE
DESCRIBED PROPERTY.

APPLICANT'S SIGNATURE:

SPECIAL CONSIDERATIONS

SPECIAL FLOOD HAZARD AREA FIRM #: 40/ 00 ¢/ 2 oo/5R
ARCHAEOLOGICAL/HISTORICAL : MINERAL RESOURCES
COASTAL SHORELANDS : BEACHES AND DUNES
NATURAL HAZARDS : OTHER




Q)

COOS COUNTY AUTHORIZES CLEARANCE FOR THE FOLLOWING STATE PERMITS

DEPARTMENT OF ENVIRONMENTAL QUALITY

SITE EVALUATION REPAIR EYISTING SYSTEM

INSTALL NEW SEPTIC SYSTEM RECONNECT EXISTING SEPTIC

OTHER
BUILDING CODES AGENCY

REPAIR OR ALTER
CONSTRUCT SINGLE FAMILY DWELLING : EE EXISTING DWELLING

SITE MANUFACTURED DWELLING : CONSTRUCT ACCESSORY STRUCTURE

CONSTRUCT FARM BUILDING : OTHER \

AUTHORIZATION BASED ON APPLICATION FILE #:

- L -

EXPLANATORY NOTES AND/OR CONDITIONS: ﬁ éf( 217 PN AD W
' - /J

APPLICANT'S STATEMENT

PERTAINING TO THE SUBJECT PROPERTY DESCRIBED ABOVE, I HEREBY DECLARE THAT

I AM THE LEGAL OWNER OF RECORD OR AN AGENT HAVING CONSENT OF THE LEGAL OWNER
OF RECORD AND AM AUTHORIZED TO OBTAIN THIS ZONING COMPLIANCE LETTER SO AS TO
OBTAIN NECESSARY PERMITS FOR DEVELOPMENT FROM THE DEPARTMENT OF
ENVIRONMENTAL QUALITY AND/OR THE BUILDING CODES AGENCY. THE STATEMENTS
WITHIN THIS FORM ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.
I VERIFY THAT THIS IS A LEGALLY CREATED TRACT, PARCEL OR LOT AND THAT LEGAL
ACCESS TO THE SUBJECT PROPERTY EXISTS. I UNDERSTAND THAT ANY PERMITS AND/OR
AUTHORIZATION FOR DEVELOPMENT ISSUED BY THE PLANNING DEPARTMENT MAY BE
REVOKED IF IT IS DETERMINED THAT IT WAS ISSUED BASED ON FALSE STATEMENTS,
MISREPRESENTATIONS OR IN ERROR. AS A CONDITION FOR ISSUING THIS ZONING
COMPLIANCE LETTER THE UNDERSIGNED HEREBY AGREES TO HOLD COOS COUNTY HARMLESS
FROM AND INDEMNIFY THE COUNTY FOR ANY LIABILITY FOR DAMAGE WHICH MAY OCCUR
AS A RESULT OF THE FAILURE TO BUILD, IMPROVE OR MAINTAIN ROADS WHICH SERVE
AS ACCESS TO THE SUBJECT PRQJB

APPLICANT'S SIGNATUREX 4

COOS COUNTY COMPLIANCE

THE COOS COUNTY PLANNING DEPARTMENT FINDS THAT THE PROPOSED USES COMPLY
WITH APPLICABLE PROVISIONS OF THE COOS COUNTY ZONING AND LAND DEVELOPMENT
ORDINANCE. THE INFORMATION CONTAINED ON THIS FORM REFLECTS THE STATUS OF
THE SUBJECT PROPERTY AND LAND USE REGULATIONS THAT EXIST AT THE TIME OF
ISSUANCE.

¥
AUTHORIZED SIGNATURE: ; % Zi‘él Z 7 2 é; /

FOR OFFICE USE ONLY
FEE RECEIVED:#)&@-() RECEIPT #: CHECK #: //Bé

NO CHARGE, BASED ON APPLICATION “:. STAFF: Z :t

OTHER:

ZCL: REVISED 1/10/91
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Zoning Compliance Letter |oate 2—/0 9 B2
Coos County LOG #VL- §F72-33=

JOWNER: V. 4 uup AGENT: dyor wewaii
ADDRESS: 4/ ¢/« gpspen 5ffl/b'6'/‘¢/(fé@,w2— @70} PHONE:

Township: Q.2 ' Section: /9 2 Tax Lot No.: Do 0d

Zoning Parcel
District: Size:

EXISITING IMPROVEMENTS

STRUCTURES: UTILITIES:

Dwelling T} Well Septicsystem
Commercial " Spring Public water
Industrial / None Public sewer

ZONING DISTRICT REQUIREMENTS

SETBACKS:

FRONT: ALL S;TBACKS.

Norequirement All buildings or structures with the ex-

20 feet minimum ception of fences shall be setback a min-
imum of 35 ft. from any road right-of-

way center-line or a minimum of 5 ft.

from any road right-of-way line, which-

everis greater.

Norequirement
5feet minimum
2/

No requirement

5feet minimum

15 teet minimum for side yards DNorequiremems
abutting aright-of-way

| STRUCTURE HEIGHT: =

v No requirement 35 ft. plus one additional foot in height
/135 feet maximum fromeach foot of setback exceeding 5 feet.

/7 I35feet maximumwithinairport
overlayzone. / Other:

] RIPARIAN/VEG ETATION:

/~ Y Norequirement \7’0
'/ | All structures shall maintain aéjgﬁfoot minimum setback from all streams, lakes and
riversidentified onthe Departmentof Revenue maps.

EBREA/K:
VY LNorequirement .
/ Construct and maintain a firebreak of at least 30’ radius around the proposed structure. -




Cbunty Clearance to Obtain the Following Permits

Special Flood Hﬁzard Area

‘Site is not within HUD special flood hazard area
Site is within HUD special flood hazard area — See Attachment A"

Department of Environmentai Quality
430 N.2nd, Coos Bay: 269-2721

Site evaluation Repairexisiting system
New septic system Reconnect to existing system
Other:

Department of Commerce

455 Elrod, Coos/Bay: 269-4566

Construct §ing|e family dwelling | \/ _Repairoralter existing dwelling

Site mobilehome Construct accessory structure

Other:

Explanatory notes/conditions

WA _SPECIAL AINSTOENAT oS

Coos County Compliance

The Coos County Planning Department finds the proposed uses(s) complies with the
Coos County Zoning and Land Development Ordinance and the Coos County Comprehensive
Plan. The evaluation of the land parcels outlined above is based on the information pre-

sented atthistimeand as shownonthe zoning/conﬁrehenW%\
Signature Zl/( M = M

Pertaining to the subject property described, | hefeby consent that | am the legal owner of
record, or an agent having consent of the legal owner of record, and am authorized to make
the application for a zoning clearance checklist so as to obtain the necessary build-
ing or DEQ permits. The statements within this application are true and correct to the
best of my knowledge and believ. | verify that this is a legally created lot, tract, or parcel
of land. t understand that any permit authorized by the Planning Department may be revoked
if it is determined that the permit authorizalion was based upon false statements or
misrepresentations. ) .

As a condition for issuing this zoning clearance checklist the undersigned hereby agrees
that he/she will hold Cocs County harmless from and indemnify the county for any
liability for damage which may occur to the undersigned on his/her property whatsoever
as a result of the undersigned’s failure to build, improve or mainta‘,i'h roads which serve

asaccess tothe subject property.
XA
Applicant's Signature: £} AP FT /‘/ 224 ,(_ﬂ,é'/ﬁ_/_

Fee Received($10.00)Statt . Nocharge




COOS COUNTY PLANNING DEPARTMENT
Coos County Courthouse Annex, 290 N. Central, Coquille, Oregon 97423

(503) 396-3121 Ext 210 Fax 396-2690 TDD 1-800-735-2900

Bill Grile, AICP Patty Evernden

Planning Director Assistant Planning Director

Auguét . 19994
Harvey Wilcox, Surveyor
3190 North Lake Road
Lakeside, OR 97449

Re: T.23, R.12, S.17B TL2200, TL2300, TL2400
Dear Mr. Wilcox:

The Planning Department has reviewed the proposed three
way property line adjustment pursuant to Section 3:3:150
of the acknowledged Coos County Zoning and Land
Development Ordinance.

The subject properties are as follows: Tax Lot 2200 is
approximately .25 of an acre, Tax Lot 2300 is
approximately 1.19 acres and Tax Lot 2400 is 6.85 acres.
The applicant's request is to adjust approximately 1920
square feet from Tax Lot 2400 into Tax Lot 2300; Tax Lot
2300 will in turn adjust approximately 1797 square feet
into Tax Lot 2200. Tax Lots 2200 and 2300 are under the
minimum lot size; however, with the proposed property line
adjustment it appears they will continue to maintain the
same Or more acreage.

Based on the submitted evidence, the Planning Department
finds the proposal complies with the Ordinance
requirements and hereby approves your request.

All property line adjustments shall be surveyed and
monumented in accordance with Section 3.3.150 (copy
enclosed) of the Coos County Land and Zoning Ordinance.
Two property line adjustment deeds must be recorded with
the Coos County Clerk, which must contain all the
information set forth in Section 3.3.150.

If you have any questions regarding this matter, please
feel free to contact the Planning Department.

Sincerely,
CO0OS COUNTY PLANNING DEPARTMENT

= : ’

C‘\/‘\.ﬁ()*\ \§ K‘Y\__)
Theda L. Kerns, Planning Technician
PE/TLK/mv
enclosures

c: Karlas Seidel, Surveyor Jean Miller
Betsy Smith, Assessor's Office Curtis C. Newell
David J. Hansen . File
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2 / 8/ b
2512115 ~2290
' s p) Ore On Department of State Lands
It = 775 Summer Street NE, Suite 100
4 Theodore R. Kulongoski, Governor Salem, OR 97301-1279
(503) 378-3805

March 1, 2006 REC £/ VEDVWW OFAX (503) 378-4844

regonstatelands.us.

M4
R 9 2006 State Land Board
GEH410\RG-17378 LANMNG CO‘*WTy Theodore R. Kulongoski
THAD AND BERNADINE VINCENT ‘*”"Mgv, Governor
3 N|IE)AéKE s Bill Bradbury
LAKES QR 87442 Secretary of State
Randall Edwards
REGISTRATION State Treasurer
RG-17378
Dear Mr. and Mrs. Vincent: P N
/‘: - u.‘/ *["_ D

This letter is to inform you that your combination dock and ‘boathouse has been
authorized. The issue date was June 1 2004 and the explratlon date is May 31, 2009.
Under OAR 141-082- 0160(4) you ”il stlll be redurred to notlfy the Department of any of
the following changes: ‘ N,(. WS e S 3 :
"‘* 1":(-’ ] |‘*’”||
a) Change in the Iocatron of reglstered stru ture nety 890) days prior to such
change WAL % e Y Xy

transfer of ownershrp

'“’7

- .. o o~

Your registration must be renewed every ‘five (5) years The Department will notify you
by mail and provide a form to renew the reglstratlon nlnety (90) days prior to the
expiration cate of the registration. -

Sincerely,

ey A

Assistant Director
Land Management Division

C: Coos County Assessors
Coos County Planning
City of Lakeside Planning
Oregon State Marine Board

J:\AttachmentAwest\RG Registrations\RG-17378 renewal.doc



'Waterway Structure RECEIVED

Registration Renewal FEB 13 2006
. . DIVISION OF STATE LANDS
Application | . REMITTANCE /2.5, OO
(One Structure Per Application) Q 6 ‘,_} 37 %,

SEND ONE SIGNED COPY OF YOUR APPLICATION TO: .

(Il vour project is West of the Cascade Crest) ; ‘ (If vour project is East Ofthe Cascade Crest)
WESTERN REGION ' : EASTERN REGION
Department of State Lands - - ' Department of State Lands
775 Summer Street NE, Suite 100 20300 Empire Avenue
Salem, OR 97301-1279 ' ‘ Bend, OR 97701
503-378-3805 - - 541-388-6112
COMPLETE ALL SECTIONS

; Last Name ° -First Name Telephone Number.

/i acen Thool +fernacine | (c41)r5%-2¢¢3
Mailing Address ‘ , City | State Zip

287 M Lobe AA. - Labesi e O R G7445

Has the structure been modified in size since the last time you registered it? & Yes [J No
Has the structure been moved since the last time you registered it? [ Yes. [X No
If moved, where? (for example: “moved 30 feet west of old location”)

Structure Type (clzcck applicable box; one application per structure unless combined as for dock and
boathouse)

0 Dock or Float Only O Boat House Only %{Combination Dock &
' K ‘ Boat House

® Less than 1,000 square feet | ¥ Less than 1,000 square feet K] Less than 1,000 square feet

[ 1,001 to 2,000 square feet | 11,001 to 2,000 square feet | 0J 1,001 to 2,000 square feet

U 2,001 to 2,500 square feet | O 2,001 to 2,500 square feet 01 2,001 to 2,500 square feet -

0 Floating Recreational Cabin (mus’f be less than 1,500 square feet)

O Other (Please describe--for exafnpl‘e_; Aski‘jump,‘mc’oﬁﬁgabuay, etc.) L | . C$125 i)

- Minimum -~ -

Structure Location

Waterway River Mile (if known) County
2 Tenmile Lake _ , SN loo S
Facing downstream, is the structure on the Section Township Range
O Leftor O Right bank? (72 235 872
Tax lot number(s) of applicant’s waterfront parcel (if owned by apphcant)
Addréss of structure '
2157 ™ Lake Ry W = 87
.| Are you the upland waterfront property owner? (Do you own the propcrty directly in front of where ‘the structure is located)-
Yes [0 No " If no, provide the name, address and phone number of the upland owner
Name ‘
Address

Phone Number

THIS IS A TWO PAGE FORM - PLEASE COMPLETE BOTH PAGES



Vv

D¢ EACH ITEM MUST BE PROVIDED OR THE APPLICATION WILL BE RETURNED.

¥ Location map showing location of structure relative to its surroundings, and

‘R A County Assessor Tax Map that shows the location of structure, and -
B Photo(s) of the existing structure or site of proposed structure, land view and water view

B Drawing(s) of proposed or@xistinstructure, with measurements of structure
0O City/County Planning Affidavit (Section E)

Registration fee of $_ j25.20  (make check payable to: Department of State Lands

CITY/COUNTY COMMUNITY DEVELOPMENT AFFIDAVIT
4{_(to be completed by local planning official) ’
& This project is not regulated by the local comprehensive plan and zoning ordinance, ‘
O This project has been reviewed and is consistent with the local comprehensive plan and zoning ordinance.
O This project has been reviewed and is not consistent with the local comprehensive plan and zone ordinance.
- O-Consistency of this-project with the local planning ordinance cannot be determined until the following local
approval(s) are obtained:

O Conditional Use Apprbval - O Development Permit
o Plan Amendment ' O Zone Change
O Other
An application O has O has not been made for local appfovals checked aboye.l ;/ S o
Do & Hattanat Ussea] /%4@@7 . /742&&% Oy, &, 2ect;
Signature of local planning official Thtle /C(ity/QGunl‘/ / " Date -
, v . .

I certify that to the best of my knowledge, the structure identified in this application meets all applicable local, state,
and federa] lawssincluding the local comprehensive land use plan and zoning ordinance requirements.

j/w;/ Pl ‘ | 2/2/06& l
Applicant Signature . Date
R - S )
FOR OFFICE USE ONLY
Registration Fee: Date Paid: Project File No '
/A5 DO 24300 R&- /737§
Registration Approved By EFFECTIVE DATE EXPIRATION DATE

Tune |, ooy m%f 3 9009

i6trations\Application\Registration Renewal Application.doc

THISTIR A TWOPACEF FORM _ PT T ACE MOMDT TTT DAMTT T i~
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" = 200 ) CANCELLED

SEE MAP 23 12 8CD 2301

- Bur —o—J, 174 cor.
400 ’ P 2-' ]. 1
1.45 ac, b E Y P £ il 0
s 300% ac, K AC,
SIS g
. ﬂ:- i g
700 8495 AC, H 92w 0e. Y om

30,75 ACd

€52834

[N

B

3
= )
o , o
R \f\\\’%f’
a o
f _b 'JO ;
o T o PPN I
SEAREE R
o 2400 ' E
N 6 8
R, i o - B
N 0 1 312IF
oe. 2 . i £ g O
NS A I RN 5
a
i ./13-05 f
3
BE c.o.my

TS NORTH &
56819 wEST OF
CENTER W SEC. 1T

CS2A101

' ADJUSTED POR. OF
PARCEL 2200

: L MYW0TE e
2 W0TE ALy
13 L S0SINE A
h < ey
1]
!
P
-& N\
<% N
) q.\
\ ‘:‘
-
é

PARCEL 2600

" t:
R R s
13 NN~
AT “he=CEN. SEC.

DT -1

rremr
r
&
%
3

N

23 12 17B
LAKESIDE

SEE MAP 23 12 17CB N
: SEE MAP 23 42 17



80“”/ I\U(.)SCJ (onnc’cv[eo/ L

21{7 /‘/, Lcl‘/@ RO/-
LAL(C’S'IZ/C /0,( G744¢¢

2006/02/08






