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Notes 
Only 

File Number:  Fee Paid:  Receipt #  

Property ID #     Property Size:  

Zoning District:  Zoning Overlay:  Plan Designation:  

Notes:     Updated: 01/2020 
 

PROJECT INFORMATION 
 

Project Name:  

Location in City: Troutdale, OR 97060 

Brief Project 
Description: 

 

 
 
 
CONTACT INFORMATION 
The applicant is considered the primary contact. Please list any additional contacts in a narrative or on a separate sheet. 
 

 Applicant Current Property Owner           (if not the Applicant) 

Name:   

Company:   

Mailing  
Address: 

  

  

Primary Phone #  cell    office  cell    home/office 

Email:   

Relationship 
with Project: 

 current property owner     prospective owner Note: If the applicant is not the current property owner,  
include Form O or a written statement from the owner(s) 
that acknowledges their knowledge and authorization for 

the applicant to submit this particular land use application. 

 tenant      design professional      consultant 

 other (specify): 
 
 
WHAT ARE YOU APPLYING FOR?          
Check all boxes that apply and include the corresponding form(s) with this cover sheet. 
 

Permit/Review Form  Permit/Review Form  Permit/Review Form 

 Amendment (map/text) Form A   Historic Landmark Form H   Tree Removal Permit Form T 

 Conditional Use Permit Form C   Land Division Form L   Temporary Use Permit Form U 

 Development Permit Form D   Site Development Review Form R   Variance Form V 

 Flood Hazard Permit Form F   Sign Permit Form S   Other (specify below)  
 


