
LAND USE COMPATIBILITY FORM 

This information is needed to determine if the proposed project complies with statewide planning goals and is 
compatible with local comprehensive plans (ORS197.180).  The completed and signed form must be 
submitted before Tillamook Coast Visitors Association releases grant funds.  TCVA will release grant funds 
only if the project is neither regulated by nor is incompatible with the local comprehensive plan and zoning 
ordinance.  If a project is regulated by the local comprehensive plan and zoning ordinance, TCVA will void 
Grant Agreements for projects the county or city determines to be incompatible with the local comprehensive 
plan and zoning ordinance.  If the county or city requires additional local approvals for a project regulated by 
the local comprehensive plan and zoning ordinance, TCVA will not release grant funds until these conditions 
are satisfied.  

1. TO BE COMPLETED BY THE APPLICANT

Applicant Name: ________________________________________________________________________ 

Project Name: __________________________________________________________________________ 

2. TO BE COMPLETED BY CITY/COUNTY PLANNING OFFICIAL

Complete this section only after section 1, above, has been completed.  Check the box below that applies: 

This project is not regulated by the local comprehensive plan and zoning ordinance. 

This project has been reviewed and is compatible with the local comprehensive plan and zoning 
ordinance. 

This project has been reviewed and is not compatible with the local comprehensive plan and zoning 
ordinance. 

Compatibility of this project with the local planning ordinance cannot be determined until the 
following local approvals are obtained: 

_____ Conditional Use Permit _____ Development Permit 
_____ Plan Amendment _____ Zone Change 

_____ Other 

An application has ____ has not ____ been made for the local approvals checked above. 

__________________________________________ ____________________________________ 
Signature of Local Official* Date 

Print Name:  ______________________________ Phone: ______________________________ 

Title: _____________________________________ Email: _______________________________ 

*Must be an authorized signer from the local City/County Planning Department.
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