
CITY OF WHEELER
REQUEST FOR ANNEXATION APPLICATION

APPLICATION NUMBER _______________

1. PROPERTY OWNER NAME _____________________________________

MAILING ADDRESS _________________________________________

__________________________________ PHONE ___________________

2. MAP AND TAX LOT NUMBER(S) OF AREA REQUESTED TO BE ANNEXED

____________________________________________________________

3. TYPE OF ZONING REQUESTED, AND JUSTIFICATION (attach if

more space needed) ______________________________________

____________________________________________________________

____________________________________________________________

4. LEGAL DESCRIPTION (attach if more space needed)
____________________________________________________________

____________________________________________________________

____________________________________________________________

5. IS THE PROPERTY DEED RESTRICTED TO PROHIBIT ANY USES IN

THE REQUESTED ZONING TYPE? _______

6. LETTERS FROM CITY, NEHALEM BAY WASTEWATER AGENCY, NEHALEM
FIRE DEPARTMENT REGARDING ABILITY TO SERVE AREA ATTACHED
_______

7. SURVEY DATED WITHIN THE LAST 18 MONTHS ATTACHED? _______

8. NOTARIZED LETTER OF REQUEST WITH SIGNATURES OF ALL PROPERTY
OWNERS ATTACHED? _______

9. PROPERTY OWNER SIGNATURE ________________________________

DATE _______________

********************************************************
FOR OFFICE USE ONLY

Received by _________ Date ___________ Fee paid ________

City Planner conference appt. ______________________________

The City of Wheeler is an equal opportunity provider.

Reviewed Oct 2024


