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Crook County Community Development 
 Planning Division 

300 NE 3rd Street, Room 12, Prineville Oregon 97754 
541-447-3211  

 plan@co.crook.or.us  
www.co.crook.or.us   

Conditional Use Application 
Mining and Aggregate  

 

PROPERTY OWNER 
 

Last Name: ____________________________ First Name: ___________________________________ 

Mailing Address: _____________________________________________________________________ 

City: _________________________________________ State: _____________ Zip: _______________ 

Day-time phone: (_______) ________- _________        Cell Phone: (________) ________-__________ 

Email: _____________________________________________________________________________ 
 

AGENT / REPRESENTATIVE 
 

Last Name: ____________________________ First Name: ___________________________________ 

Mailing Address: _____________________________________________________________________ 

City: _________________________________________ State: _____________ Zip: _______________ 

Day-time phone: (_______) ________- _________        Cell Phone: (________) ________-__________ 

Email: _____________________________________________________________________________ 
 

PROPERTY LOCATION 
 

Township__________ South, Range __________ East WM, Section __________, Tax lot___________ 

Size of property: ________________________ Acres    Zoning: _______________________________ 

Physical address: ____________________________________________________________________ 
 

ACCESS / ROADS 
Is there existing access to the property?  Yes ___________ No ____________ 

If no, will the proposed access be from:  County_____ Public_____ Private_____ State (ODOT) ______    

*Please provide recorded easement or ODOT approval. 

mailto:plan@co.crook.or.us
http://www.co.crook.or.us/
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FLOOD ZONE 
Is the property located within a Flood Zone?  Yes _____________ No _____________ 
If yes, submit a “Special Flood Hazard Area Development Permit”. 

    
FIRE DISTRICT 
Is the property located within the Crook County Fire District?  Yes _____________ No _____________ 
If no, please describe how fire suppression and prevention would be met. 

____________________________________________________________________________________
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

  
IRRIGATION WATER 
 

Does the property have irrigation water right?  Yes _________ No ________   
If the property has irrigation water rights, who is the supplier: 
____________Central Oregon Irrigation District - 541-548-6047 
 
____________Ochoco Irrigation District - 541-447-6449 
 
____________Water Resources Department - 541-306-6885 
 
____________People’s Irrigation District - 541-447-7797 
  
____________Other: ____________________________________ 
 
Watermaster Signature: _________________________________ Date: ____________ 

Print Name Clearly: _____________________________ Phone: __________________ 

Irrigation District Signature: _____________________________Date: _____________  

Print Name Clearly: ___________________________ Phone: ____________________ 

COMMENTS:_________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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WILDLIFE 
ODF&W, Prineville Field Office, 2042 SE Paulina Hwy Phone: (541) 447-5111 
 

Is the subject property located within a “Winter Wildlife” overlay zone?   Yes _______ No _________ 

Is the subject property located within a “Sensitive Bird Habitat” zone?  Yes _______ No _________ 

COMMENTS:_________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
ODF&W Signature: ______________________________________ Date: _______________________ 
Print Name: ________________________________________________________________________ 
 
WEED CONTROL 
1306 N. Main Street, Prineville Phone: (541) 447-7958 Email: kev.alexanian@co.crook.or.us 
Weed Master Signature: ______________________________ Date: ______________ 
COMMENTS:  
____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________________ 

  
SUPPLEMENTAL INFORMATION 

IMPORTANT NOTICE:  The Crook County Planning Department is required to review all applications for 
accuracy and to determine whether the staff and/or the Planning Commission have the information 
needed to make a decision.  The County has 30 days to determine whether the application is complete.  
Within that 30-day period, the Planning Department will request additional information, if necessary. 
Please make sure your application is complete.  The burden of proof lies with the applicant. 

  
  

mailto:kev.alexanian@co.crook.or.us
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SIGNATURES 

I agree to meet the standards governing the laws as outlined in the State of Oregon’s 

OAR, ORS, Crook County Code, and Crook County – Prineville Comprehensive Plan.  I 

agree that all the information contained in this application is true to the best of my 

knowledge. 

 
Property Owner Signature: __________________________________Date___________ 

Print name: _______________________________________________________ 

 
Property Owner Signature: __________________________________Date___________ 

Print name: _______________________________________________________ 

 
Agent/Representative Signature: _________________________Date_______________ 

Print name: ______________________________________________________ 
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CHECK LIST OF REQUIREMENTS 

 Complete and Signed application form  

 Detailed explanation of the proposed use and how the applicable standards 
and criteria are satisfied, “Burden of Proof Statement”.  Crook County Code, 
Title 18 has the applicable standards and criteria. For questions on the 
applicable criteria, please contact plan@co.crook.or.us  

 Copy of the Tax Lot Card 

 A copy of the earliest deed or contract that describes the property in its 

current configuration 

 Copy of the current owners Warranty Deed  

 Signed Authorization Form; if applicable 

 Detailed “Plot Plan/Site Plan” of the subject property 

 A copy of the irrigation map for the area and historical water rights 

information on the subject property.   

 Special Flood Hazard Area Development Permit; if applicable 

 Supplemental Information 

 
  
  
  

mailto:plan@co.crook.or.us


PROPERTY OWNER
Date:

Signature:

Mailing Address:

City: State: Zip:

Phone:

eMail:

       Individual  Corporation Limited Liability Corporation       Trust

Date:
Signature:

City: State: Zip:
Phone:
eMail:

Crook County Community Development
300 NE 3rd Street, Prineville, OR 97754

Phone: (541) 447-3211  Fax: (541) 416-2139
Email: bld@co.crook.or.us  Website: www.co.crook.or.us

AUTHORIZATION FORM

Printed Name:

Mailing Address:

IMPORTANT NOTE: If the property is owned by an entity, include the names of all the authorized signers. 
If a Corporation: Provide the name of the President, or other authorized signor (s).
If a LLC: Provide the names of ALL members and managers. 
If a Trust: Provide the name of the current Trustee (s).

APPROVED AGENT

In addition, if you are a corporation, you will need to include a copy of the bylaws, an operating agreement
if you are an LLC, or Certificate of Trust if you are a trust that verifies authority to sign on behalf of the entity

Let it be known that
(Print name clearly)

has been retained to act as my authorized agent to perform all acts for development on my property noted 
below. These acts include: Pre-application conference, filing applications, and/or other required 
documents relative to all permit applications in regards to this project.

Physical address of property: and described in the records of

Printed Name:

CROOK COUNTY, Oregon as map/tax number:

The costs of the above actions, which are not satisfied by the agent, are the responsibility of the
undersigned property owner. 

(Please print clearly)

Form updated: 6/10/2020
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