City of Shady Cove
Temporary Use Permit/Hardship Appeal
Referencing City Code 154.335 and 90.02

Applicant_______________________________________________________________________________________
Property Address for Trailer/RV: 	______________								
Mailing Address (if different than property address): 								
City/State/Zip:												
Phone #:						Email:							
Original Address of Home/Trailer/RV___________________________________________________________
Reason for request _____ Loss during wildfire	______Other Loss___________			
Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Insurance Carrier for Temporary Trailer/RV Housing: ____________________________			
Coverage/Plan Info.: ____________________________________						
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please comment on future use of electricity, disposition of grey and black water, notification of neighboring property owners, number of occupants of RV/Trailer, use of a generator:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please comment on what steps have been taken to obtain permanent housing:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This application for temporary use of a RV or Travel Trailer as a temporary residence while remodeling an existing dwelling or construction of a new dwelling or due to loss of home due to wildfire/other loss.  This is subject to the following conditions and is only permitted with those standards set forth in Municipal Code 
1. Only one RV or travel trailer may be permitted on the subject property.
2. The RV or travel trailer can only be occupied by the displaced person/family temporary use permit shall only be considered if the property owner has agreed in writing.
3. The permit is effective for 90 days, with possibility of three 90 day extensions.
4. The Temporary use permit shall be limited to a maximum period of 365 days.
5. The RV must be removed or properly stored and disconnected from water and sewer systems no   more than 7 days after the expiration of the Temporary Use Permit.
6. Connection to water, electric, and/or sewer systems shall constitute prima facie evidence of occupancy of the RV or travel trailer
7. Permit is site specific and non-transferable. 


I hereby certify that the contents of this application are correct and do assume responsibility for all applicable laws, ordinances, and codes and agree to comply with the conditions of this permit.  I further understand that this permit does not negate any building inspection or other compliance issues.
Applicant Signature:					_____________    		Date: 		
Property Owner Signature___________________________________________  		Date:_______



Date Approved by City Council: ___________________________



====================================================================================================
TO BE COMPLETED BY PLANNING:

Recreation Vehicle or Travel Trailer must be within the required setbacks.

Front yard 20ft: ________Side yard 5ft: _________Side yard 5ft: ________ Back yard 10ft: _________


[bookmark: _GoBack]City Inspection Date: __________________________Completed By: _______________________________

Approval date: ________________                                                                                    Extension Date: ________________ 
										
													
Expiration: ______________________                                                                                  Expiration:______________________


Planner Sign Off_________________					   Date:___________________________

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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