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TOWNSHIP_37 RANGE _2w SECTION TAX LOT

Is this property designated as an historic property?
(This information is obtained by the Planning Dept. when application submitted)

Does this property have a special tax assessment (tax freeze)?
If yes, please send a copy of this application to:

State Historic Preservation Office
1115 Commercial St. NE, Suite 2
Salem, OR 97301-1012

Does this property have a conservation easement?
If yes, please submit relevant restrictions with application
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