
STATE DEFINITION: AGRICULTURAL BUILDING is a structure located on a farm and used in the operation of such farm for the storage, maintenance, or repair of farm ma-
chinery and equipment or for the raising, harvesting and selling of crops or in the feeding, breeding, management, and sale of, or the produce of livestock, poultry, furbearing 
animals or honeybees or for dairying and sale of dairy products or any combination thereof including the preparation and storage of products raised on such farm for human 
use and animal use and disposal by marketing or otherwise.

AGRICULTURAL BUILDING DOES NOT INCLUDE: (a)  a dwelling;  (b) a structure used for a purpose other than growing plants in which 10 or more persons are present at 
any one time; (c) a structure regulated by the State Fire Marshal pursuant to ORS Chapter 476; (d) a place used by the public; or (e) a structure subject to sections 4001 to 
4127, Title 42, United States Code (the National Flood Insurance Act of 1968) as amended, and regulations promulgated thereunder. (ORS 455.315)

I HAVE CAREFULLY EXAMINED THE COMPLETED APPLICATION, and do hereby certify that all information herein is true and correct and I further certify that any and all 
work performed shall be done in accordance with the Ordinances of Lincoln County and the Laws  of the State of Oregon pertaining to the work described herein, and that NO 
CHANGE OF USE  will be made of any structure without fi rst obtaining the proper permit(s) from the Building Division.

I HAVE READ AND CHECKED THIS APPLICATION THOROUGHLY AND I FURTHER CERTIFY THAT I HAVE READ THE STATE DEFINITION FOR AGRICULTURAL
BUILDING.

I understand this application is only for the purpose of locating the structure to assure proper setbacks from roads, property lines, and related facilities.

                   NAME (Please print)            SIGNATURE OF OWNER             DATE

LINCOLN COUNTY
DEPARTMENT OF PLANNING AND DEVELOPMENT
210 S.W.  2nd St. 
Newport, OR 97365
(541) 265-4192 Ext. 2251

FOR OFFICE USE ONLY

AUTHORIZATION
NUMBER______________________________________

                 1 COPY OF PLOT PLAN

ISSUED BY:____________________________________

DATE:_________________________________________AGRICULTURAL PLACEMENT
AUTHORIZATION

SETBACKS:
                              FRONT:____________________      REAR:______________________   SIDE:___________________

     SIDE:____________________     HEIGHT:____________________

FLOOD ZONE :      ____YES        ______ NO

FACILITIES:
      Proposed Construction will not increase sewage fl ow.  Do not park on or drive over drainfi eld.
      Minimum setbacks:  5 feet from septic tank 10 feet from existing and replacement sewage disposal areas.

AUTHORIZATION BY:

      Building Offi cial___________________________________________      Date:_______________________

      Planner__________________________________________________      Date:_______________________

      On-Site Waste Management_________________________________      Date:_______________________

TOWNSHIP RANGE SECTION TAXLOT

Location Address                           City                                Zip  

Structure Currently on Property

Agricultural Use of Proposed Structure ( Be Specifi c )                      Number of Employees

Owner’s Name and Mailing Address                       Telephone Number


