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STATE WETLAND INVENTORY NOTIFICATION 

FEE: ___________ 
Applicant’s Name (print): ______________________________________________ Phone: (____)  

Mailing Address:   City/State/Zip:   

Applicant’s Email Address:   

Property Owner’s Name (if different)*:   Phone: (____)   

Mailing Address:   City/State/Zip:   

Owner’s Email Address:   

Property Owner’s Email Address:   

Property Description:  Township   Range   Section   Tax Lot   

Property Address:   

Zoning:    

Lot of Record? (State reason):   

Proposed Use (check all that apply): 

 Single family dwelling 
 Manufactured home:   Class (circle one):     A      B      C 
 Addition to existing structure 
 Garage (circle one):      Attached      Detached 
 Other:________________________________________________________________________________ 

 

SUBMIT THE FOLLOWING WITH THIS APPLICATION FORM: 

1. A plot plan, drawn to scale, showing: 

a. Plans no larger than 11” x 17” with graphic scale. 
b. Setbacks from property boundaries (and river and rimrock, if present). 
c. Location and dimensions of existing and proposed buildings, septic system, well, fencing 

and other improvements. 
 
 
 
 
 

(over) 
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2. Required acknowledgements: 
 

 I acknowledge that my project is wholly or partially within areas identified as 
wetlands on the Statewide Wetlands Inventory. 

 
 I acknowledge that that notice to the Department of State Lands (DSL) is 

required prior to issuance of County permits. (ORS 215.418) 
 

 I acknowledge that this form serves as written notice that: 
o The property may contain wetlands and, 
o The proposed action may require state or federal permits. 

 
 I acknowledge that work in wetlands, if any, requires prior permitting for 

activities including: 
o Construction, 
o Earthmoving, 
o Fill/Removal, and/or 
o Vegetation changes 

 
 I acknowledge that my permit cannot be issued until a response is received 

from DSL, or thirty days pass from sending of the notice, whichever comes first. 
 

 I will provide a copy of this form as notice to the applicant and the owner of 
record. 

 
Applicant’s Signature:   Date:   

Property Owner’s Signature (if different)*:   Date:   

Agent’s Name (if applicable):   Phone: (_______)   

Mailing Address:   City/State/Zip:   

Agent’s Email Address:   

*If this application is not signed by the property owner, a letter authorizing signature by the 
applicant must be attached.  
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