
CITY OF HERMISTON 
 

APPLICATION FOR SITE PLAN REVIEW 
 
 
 

Applicant’s Name:                                                                                                                                   Date: 

Address:                                                                                                                                                     Phone:  
            (Daytime) 
      
  
Property Owner(s) Name (If Different): 

Address:                                                                                                                                Phone: 
             (Daytime) 
     
 
Legal Description of Property: Assessor’s Map No:                                              Tax Lot No: 

   Subdivision:  

Present Use: 

Present Zoning:                                                                           Total Sq. ft. of Parcel: 

Project Description:  

Sq. ft. of Bldg:                                      Bldg Height:                                           No. of Stories 

Parking Spaces Required:                                     No. Provided:                                 Construction Type:

Proposed Use of Structure (Be Specific):  

      

Architect/Designer/Engineer:                                                                            Phone:  

Address:  

Builder or Agent:                                                                                                                               Phone: 

Address: 

 
I am the        owner/       owner’s authorized representative. 
  (If authorized representative, attach letter signed by owner.) 
 
Applicant’s Signature:  ______________________________________________   Date: 
 
 Attach two copies (one digital copy) of the site plan (11x17).
========================================================================================== 

 
 

Office Use Only 
 
 

Date Filed:                              Received By:    Meeting Date:
 
Fee: $370.00   Date Paid:                                       Receipt No: 
 


	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 


