
SUBJECT: City of Sodaville Plan Amendment
DLCD File Number 003-01

The Department of Land Conservation and Development (DLCD) received the attached notice of adoption.
A Copy of the adopted plan amendment is available for review at the DLCD office in Salem and the local 
government office.  

Appeal Procedures*

DLCD ACKNOWLEDGMENT or DEADLINE TO APPEAL:  Thursday, May 30, 2013 

This amendment was submitted to DLCD for review prior to adoption  with less than the required 35-day 
notice. Pursuant to ORS 197.830(2)(b) only persons who participated in the local government proceedings 
leading to adoption of the amendment are eligible to appeal this decision to the Land Use Board of 
Appeals (LUBA). 

If you wish to appeal, you must file a notice of intent to appeal with the Land Use Board of Appeals 
(LUBA) no later than 21 days from the date the decision was mailed to you by the local government.  If 
you have questions, check with the local government to determine the appeal deadline.  Copies of the 
notice of intent to appeal must be served upon the local government and others who received written notice
of the final decision from the local government.  The notice of intent to appeal must be served and filed in 
the form and manner prescribed by LUBA, (OAR Chapter 661, Division 10).  Please call LUBA at 
503-373-1265, if you have questions about appeal procedures.

*NOTE:     The Acknowledgment or Appeal Deadline is based upon the date the decision was mailed by local 
        government. A decision may have been mailed to you on a different date than it was mailed to 
        DLCD. As a result, your appeal deadline may be earlier than the above date specified. NO LUBA  
       Notification to the jurisdiction of an appeal by the deadline, this Plan Amendment is acknowledged.

Cc: Marvin Gloege/ M. Kirkman, City of Sodaville
Gordon Howard, DLCD Urban Planning Specialist

<paa> N

NOTICE OF ADOPTED AMENDMENT

05/14/2013

TO: Subscribers to Notice of Adopted Plan
or Land Use Regulation Amendments

FROM: Plan Amendment Program Specialist



~52 DLCD 
Notice of Adoption 

This Form 2 must be mai led to DLCD within 5-Working Davs after the Final 
Ordinance is signed by the public Official Designated by the jurisdiction 

and all other requirements of ORS 197 .615 and OAR 660-018-000 
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Jurisdiction: Sodaville Local file number: 

I II p~rson 0 electronic 0 mailed 

DEPT OF 
MAY 8 2013 

LAND CONSERVATIOJ\ 
AND DEVELOPMENT 

For OflicC' US~ 0111y 

Date of Adoption : 10/23/2001 Date Mailed: 5/912013 

Was a Notice of Proposed Amendment (Form 1) mailed to OLeO? C8l Yes 0 No Date: 1012/2001 

o Comprehensive Plan Text Amendment 

C8l Land Use Regulation Amendment 

o Comprehensive Plan Map Amendment 

o Zoning Map Amendment 

o New Land Use Regulation o Other: 

Summarize the adopted amendment. Do not use technical terms. Do not write "See Attached". 

Zoning ordinance text to pennit medical hardship dwellings as an accessory to the residential use of propelty. 

Does the Adoption differ from proposal? Please select one 

No 

Plan Map Changed from: NA 

Zone Map Changed from: NA 

Location : NA 

Specify Density: Previous: NA 

Applicable statewide planning goals: 

to: 

to: 

Acres Involved: 

New: NA 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 

D ~ DDDDDDD ~ DDDDDDDDD 
Was an Exception Adopted? 0 YES C8l NO 

Did DLCD receive a Notice of Proposed Amendment... 

35-days prior to first evidentiary hearing? 

If no, do the statewide planning goals apply? 

If no, did Emergency Circumstances require immediate adoption? 

OLeo file No. _________ _ 

DYes 

C8l Yes 

DYes 

C8l No 

ONo 

C8l No 

houcka
Typewritten Text
003-01 (11740) [17447]



Please list all affected State or Federal Agencies, Local Governments or Special Districts: 

DLCD 

Phone: (541) 258-8882 

Fax Number: 

Extension: Local Contact: Judy Smith 

Address: 30723 Soda ville Rd 

City: Lebanon, OR Zip: 97355- E-mail Address:sodaville@centurytel.net 

ADOPTION SUBMITTAL REQUIREMENTS 
This Form 2 must be received by DLCD no later than 5 working days after the ordinance has been signed by 

the public official designated by the jurisdiction to sign the approved ordinance(s) 
per ORS 197.615 and OAR Chapter 660. Division 18 

1. This Form 2 must be submitted by local jurisdictions only (not by applicant). 

2. When submitting the adopted amendment, please print a completed copy of Form 2 on light green 
paper if available. 

3. Send this Form 2 and one complete paper copy (documents and maps) of the adopted amendment to the 
address below. 

4. Submittal of this Notice of Adoption must include the final signed ordinance(s), all supporting fmding(s), 
exhibit(s) and any other supplementary information (ORS 197.615 ). 

5. Deadline to appeals to LUBA is calculated twenty-one (21) days from the receipt (postmark date) by DLCD 
of the adoption CORS 197.830 to 197.845 ). 

6. In addition to sending the Form 2 - Notice of Adoption to DLCD, please also remember to notify persons who 
participated in the local hearing and requested notice of the fmal decision. (ORS 197.615 ). 

7. Submit one complete paper copy via United States Postal Service, Common Carrier or Hand 
Carried to the DLCD Salem Office and stamped with the incoming date stamp. 

8. Please mail the adopted amendment packet to: 

ATTENTION: PLAN AMENDMENT SPECIALIST 
DEPARTMENT OF LAND CONSERVATION AND DEVELOPMENT 

635 CAPITOL STREET NE, SmTE 150 
SALEM, OREGON 97301-2540 

9. Need More Copies? Please print forms on 8Y, -1I2xll green paper only if available. If you have any 
questions or would like assistance, please contact your DLCD regional representative or contact the DLCD 
Salem Office at (503) 373-0050 x238 or e-mail plan,amendments@state,or,lIs. 

http://www . oregon .gov (LCD (10 rms. s htm I Updated December 30, 2011 



ORDINANCE NO. 01-04 

AN ORDINANC)'; AMENDING 
CITY Of SODAVILLE ZONING ORDINANCE NO.4., 

TO PERMIT ME])ICAL HARDSHIP ()WELUNt;S 
ACCESSORY TO THE RESIDENTIAL tlSE OF PROPERTY 

WHEREAS, the C itv or Soda ville has received requests from citizens in the City to 
p lace manufaclUn:u homes on their pro perty for caretaker residcnc('s in ordt!r to prov ide 
con tinuing assistance to eldc.: r1 y or infirm persolls IiYing Oil th~ propert y: and 

WHEREAS, the need fo r suc h on-site available care and assistance is considered to 
be temporary. meani ng not las ting periods or many years: and 

WHEREAS, a second dwe.iling on a propertv need s to be hooked to the existing on­
site sewage di sposal system: and 

WHEREAS, a second dwelling on a properly has the potential of ereatin;) 
compatibililY prohlems with IH~ighhors: und 

WHER~:AS, thac is a need to assure that there is a medical hardship due to 
in1innitv or age. and thilt the second dwe lling is eomp'ltibk with the surrounding area : 
and 

WH F: REAS, there is a need to an nually review the hardship '0 be ~ertain that the 
ind iv idual n.'4uiring care continuc~ lu have th~ need ror a caretaker on-site ; and 

WHER EAS, the Suuavilk City Council has reviewed a proposal to perm it a 
harclship dwellin g a~cesso ry to a residential usc of property and has determined tilat it is 
nccessary tu amcnd the Soc\av ille Zoning. Ordinance in L1rde r to acco mpli s h thi s: and 

WHEREAS, the Sodavilk City CllLlfICil held a publ ic hearing tLl amend the 
Sodav ille Zo ning Ordinance I1n October 23. 200 I, such hearing being cOllvened ancr 
providing legal newspaper notice as we ll as requi red no tice to the State of Or~go n Land 
Conscna ti on and Developmcnt Commi ssion (LenC): and 

WHEREAS, the Zoning Orciinance Amendment pertainin g to iVlcdical Ilardshir, 
Dwellings was arpmved t->y thc Sodavilk City ('n uncil a t the close nf the pub li c hcarin g 
and Ci ly s tarr was djrL'~It!d to prepare the appropriate Zon ing Ordinance <1mcnLiI11t.:' ll t Cur 
lin,)1 aduptioll: 



THE CITY OF SODAVILLE ORDAINS AS FOLLOWS: 

I. Ordinance No . 01-04 is hereby adopled as an amendmenl lO The Sodavill e 
Zoning Ordinance No. 43 . 

2. Ordinance No. 01-04 adds Section 4.035 to th e Soduvillc Zoning Ordinance and 
reads as l'allows: 

Section 4.035. Medicnl Hardship Dwelling as AccessorY lise. A Medical 
Hardship Dwelling may be permitted as an accessory usc to the residential usc 
of property when it is in compl;',"ce with the following procedures and 
standards. 

I) Annlicatioll . An application for a Medical lIardship Dwelling shall be 
submitted to the City Council in accordance with the provisions of 
Section S.043. ;\ filing fcc in accordance with the provisions of Sect ion 
8.044 shall he submitted with the application. 

2) Review and Action on a Medica l Hardship Dwelling Application. 

a) Before the City Council may act on an application for a Medical 
Hardship Dwelling, it shall consider the application at a public 
meeting. Notice of the public meeting shall be mailed at least 10 
days prior to the meeting to all owners of property located within 
100 feet of the exterior houndal"ies of the propert~" where the 
Medical Hardship nwelling is proposed to bc located. Mailed 
notice shall be consistent with Section S.O":". 

b) After all written and or:t1 testimony has been taken, the City 
Council shall appro\'C, dlmy, or approve with conditions or 
modifications, the application , based upon consider'alion of the 
g,:ncral provisions in Sub-St.'ction 3 of this Section. 

3) Genera l Requirements for Medical Hardship Dwellings. 

a) The Medical Hardship Dwelling shall be the second dwelling on a 
lot with lin existing singk-family dwelling. . 

b) The MCdiealllardship J)welling sh,,11 be temporary. 

c) The Medical Hardship Dwelling shall be occupIed by either (I) the 
per·stlll(s) who is dependent on the par'I)' living in the principal 
dwcllin~ nil the property, or (2) the person who is the caretaker- for 
the pcrson(s) with the medical hardship. In the eHnt the principal 
dwelling is occupied h~' the person(s) with the lOedic~1I ha rdsh ip, 
the carctaker(s) shall uccupy the temporary dwelling. 



<I) The person with the medical hardship lIlust he either parliall~' or 
fully depc,ndent on the care,taker. This dependency lIlusl be shown 
at the time of application and shall be continuing circumstance as 
long as the temporary dwelling remains on the property. No 
alternative method of relieving the hardship shall be readily 
Hvailablc. 

0) The person or persons wilh Ihe medical hardship must meel one of 
the two following circumstances: (I) A licensed Oregon physician 
has provided u written slatement that a medical hardship exists 
and the afflicted person requires dail~' supcn'ision or care; or (2) 
the person(s) to be eare,d for has provided documentation of being 
65 years of age or old cr. 

t) If the caretakH b not a relative or the person(s) with the medical 
hardship, proof must be shown that the c:!retaker is aUlhori7,cd to 
prllviLle daily supervision or care 10 the pcrson(s) with the 
hardship. 

g) Thc medical hardship dwelling may be a manufactured home, a 
lIlobilc hOllle, or a rccl'eational nhicle, as long as there is at leasl 
lOll ,quare feet of floor area per occupant in the dwelling. The 
hardship dwelling shall he both safc and hahitahle, 

h) An additional plumhing hookup to the existing sewage disposal 
system on the property shall be required. The hookup shall comply 
with the Oregon State Plumhing Co(k 

i) The Medielll lIardship Owellin!1; shall he removed wilhin 90 days 
from the dale Ihe hardship no longer exists, The person(s) 
providing care for the person(s) with the hltrdship shltll agree in 
writing 10 remove the harLlship dwelling frolll the property wilhin 
90 days frolll Ihe date the hltrdshipllo longer exisls. ' 

j) The Medical Hardship Dwelling shall he placed on the propcr~' so 
that it shall comply wilh all applicable zoning ordinaHcc provisions, 
or the appropriutc var;'Illces shall have he en ohtained. 

k) The phlcclTlenl of Ihe Medical Hardship [hn'lIing on the pro[lcr~' 
shall he generally eompalible with existing dnelopmcnt on nearby 
properties. 



4) Annual review. lZach hardship dwelling shall be reviewcd oncc a year 
by the City Council. A tiling fcc in accordance with the provisions of 
Section 8.044 shall he submitted to the city parI of the annual review. 
AI the time of review, each permit holder shall verify, in writing, that 
the hardship situation has not changed substantially. If the permit is 
not in compliance it may he revoked h}" the Cily Council, afler 
consideration of the eircumstllllccS involved at II public meeting. 

Ayes: ,r-:.) 
N 17: .. ; I 3)'S: X 

Passed by the Cllll nci ithis~ ;::''._ day of £~ .. \-_~_ ill the year 200 I . 

Approved by the Mayor thi s ,;22) day of LLf-"_ illth" year 2001. 

ATTEST : 




