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COMMUNITY DEVELOPMENT DEPARTMENT 
Planning Division 

P.O. Box 490 
333 Broadalbin Street SW 

Albany, OR 97321 
Phone 541-917-7550 

            Fax 541-791-0150 
www.cityofalbany.net 

Land Use Status Request 
 See fee schedule for charges (subject to change every July 1); staff will contact you for payment 

after submittal. 
 Email your request to planninglist@cityofalbany.net.  

SITE INFORMATION 
ADDRESS_____________________________________________ 
MAP & TAX LOT (IF KNOWN) ______________________________ 
OTHER_____________________________________________________________________ 

THE FOLLOWING INFORMATION IS REQUESTED (CHECK ALL THAT APPLY) 
□ ZONING DESIGNATION(S) 

□ ABUTTING ZONING DESIGNATIONS 

□ COMPATIBLE USES 

□ OVERLAY DISTRICTS 

□ ASSOCIATED LAND USE CASES 

□ CURRENT COMPLIANCE OR CODE ISSUES 

□ OTHER___________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

CONTACT INFORMATION 
NAME / COMPANY___________________________________________________________ 
MAILING ADDRESS__________________________________________________________ 
PHONE________________________ 
EMAIL________________________ 

TO BE FILLED OUT BY STAFF 
Date Filed: _________________________________________________ Fee Paid: ________________________  

Receipt No: _________________________________ Received By: ____________________________________  

http://www.cityofalbany.net/
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