
1095 DUANE STREET FAX (503) 325-2017 
ASTORIA, OREGON  97103 PHONE (503) 325-5821 
 

 

 CITY OF ASTORIA 
ENGINEERING 
DEPARTMENT 

             
Permit No. ____________ 

Date: ____________ 
Paid: ____________ 

Fee:  $6.00                
 
 

 
GARDEN PERMIT 

 
Permission is hereby granted to: 
 
Name: __________________________ 
Address __________________________ 
  __________________________ 
Phone: __________________________ 
 
Description of property:  Tax Lot ________ Block _________ Lot _______  
 
Location of property:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________________. 
 
The permittee agrees to maintain the city-owned property in a condition that complies with 
all the requirements of the statutes and the ordinances of the City.  This will include but is 
not limited to keeping brush and vegetation cut back from right-of-ways (sidewalks, streets), 
keeping the lot free of vegetation and mowed consistently.  The permittee further agrees 
that no structures or fencing may be placed on this property without the consent of the City. 
 
Failure to comply will result in the immediate revocation of the garden permit. 
 
This permit will expire on December 31st of the year issued. 
 
________________________________  ________________________________ 
Property Owner/Contractor   City of Astoria 


