
 

  

 

ERU Allocation Application  

1 page  

Development Services Department, 39250 Pioneer Blvd, Sandy, OR  97055, 503.489.2160 

 Name of Project:  

Reference Land Use Decision which  

approved the development on property: 

 

Description of Property:  

Number of ERU’s Requested:  

By signing below, I acknowledge that review of this applica�on, and any ERU alloca�on which may be issued as a result of this  

applica�on, are subject to the terms and condi�ons set forth in City of Sandy City Council Resolu�on 2024-11. I cer�fy that the contents 

of this applica�on are true, correct, and complete to the best of my knowledge. _________________(Ini�al here & sign below)  

Applicant / Owner: Addi�onal Owner: 

Address: Address: 

City/State/Zip: City/State/Zip: 

Email: Email: 

Phone: Phone: 

Signature Signature 

Received By:  Paid $530 Fee: 
         Yes  �    Date: _______________       

• A person who wishes to obtain an alloca'on of ERU’s for a development project on a property owned by that person must submit a 

wri.en applica'on to the Planning Division no later than 4:00 p.m. on September 3, 2024. 
 

• The Development Services Division can approve ERU applica'ons prior to the deadline. 

Date Received:__________________ 

Staff Use Only 
* addi�onal owners can be added on a separate blank page 

Narrative exp%aining how the criteria of Section 8 are met:  
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