
City of Molalla
P.O. Box 248

Molalla, OR 97038
503-829-7526

PLANNING PERMIT APPLICATION
______________________________________________________________________________________

LOCATION (ADDRESS IF AVAILABLE)

___________________________________________       _______-_______-__________
APPLICANTS NAME         PHONE

________________________________________________________    ___________
MAILING ADDRESS                 APT/SUITE

_____________________________ ________       __________-__________
CITY            STATE                            ZIP

______________________________         ______________________________         ______________________________          ________________________________________
                      PHONE               CELL PHONE                    FAX EMAIL

___________________________________________       _______-_______-__________
           DEED HOLDERS NAME                 PHONE

________________________________________________________    ___________
MAILING ADDRESS                 APT/SUITE

_____________________________ ________       __________-__________
CITY            STATE                            ZIP

_____________________________________________________________________________________

______________________________________________________________________________________
TYPE OF PLANNING APPLICATION IF MULTIPLE WRITE ALL THAT APPLY

_____________________________________________________________________________________

______________________________________________________________________________________
PRESENT USE OF THE PROPERTY

_____________________________________________________________________________________

______________________________________________________________________________________
PROPOSED USE OF PROPERTY

______________________________________          _______/_______/__________
Signature       Date of Application

RECIEVED:______________________________        RECEIVED BY:____________________________

FEE’S PAID:$____________________________    CHECK NO:______________________________

APPLICATION NUMBER:_______________________________________________________________


	City of Molalla
	PLANNING PERMIT APPLICATION


