City of St. Helens
Land Use Notification Request (Subscribers List)

PLEASE PRINT ¢ COMPLETE ALL BOXES 4 USE ADDITIONAL PAPER IF NEEDED

Applicant Name(s): Applicant Telephone No.:

Applicant Mailing Address: Signature of Applicant(s):

In accordance with ORS 197.763(2)(6) and per the St. Helens Community Development Code 17.24.120.1.a.iv &
17.24.130.1.a.iv, | would like to be notified of any land use applications/decisions made on the following
property/subject:

Time period requested:

FOR OFFICE USE ONLY

Date Request Received: Fee Amount Paid:

Renewal Date: Receipt No.:

10/08
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