
City of Rockaway Beach, Oregon 
 276 S. Highway 101, PO Box 5 

 Rockaway Beach, OR 97136 

503.374.1752 

 

 

  

 

APPLICATION FORM FOR THE SOURCEWATER PROTECTION PLAN 

DEVELOPMENT ADVISORY COMMITTEE 

 

 

 

Name:        Date:  

 

Mailing Address:      City, State, Zip:  

 

Street Address:                   City, State, Zip:  

 

Telephone:       Cell Phone:  

 

E-Mail Address:  

 

 

Do you live within the city limits of Rockaway Beach? Yes         No 

Are you part of the City of Rockway Beach water system? Yes         No 

Will you be able to attend Committee meetings during normal business hours? Yes        No 

 

Signature:        Date:  

 

 

 

In addition to the information provided above, please submit a resume and letter of interest. 

 

You may submit your application, resume, and letter of interest by mail, email or in person at the 

Rockaway Beach City Hall.  If sending by email, please send to cityrecorder@corb.us  
***Applications must be received on or before Tuesday February 6, 2024, by 4:00pm*** 
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