To request translation or disability-related accommodations, please contact us at
DTDcompliance@clackamas.us | 503-742-4400.

Si quiere solicitar servicios de traduccion o adaptaciones para la discapacidad,
contactenos en/al DTDcompliance@clackamas.us | 503-742-4400.

YT06bI 3aNpoCcnTb NepeBoj N NPUCNocobrieHns, CBA3aHHbIE C MHBaNNAHOCTBLIO,
NOXanymcra, CBAXUTECb C HAMW NO:
DTDcompliance@clackamas.us | 503-742-4400.

LLlo6 nonpocuTn nepeknag abo cneuianbHi Nocayru Ansa ocié 3 oco6nmsrmMm
notpebamu, 3BepHiTbCH 40 HAC, CKOPUCTABLUNCL TAKUMUN KOHTAKTHUMUN AaHVUMW:
DTDcompliance@clackamas.us | 503-742-4400.

INEMERSAEEARNODE - BEESRANEKE
DTDcompliance@clackamas.us | 503-742-4400,

Dé yéu cau dich vu dich thuat hodc diéu chinh lién quan dén tinh trang khuyét tat,
vui long lién hé véi chang téi qua DTDcompliance@clackamas.us | 503-742-4400.
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Permit Extension Request Form

Clackamas County Building Division
150 S Beavercreek Rd
Oregon City, OR 97045

503-742-4240 bldservice@clackamas.us

OVERVIEW

Permit Expiration: Every permit issued shall become invalid unless the work is commenced within 180
days after issuance or if the work authorized by such permit is suspended or abandoned for a period of
180 days after the time the work is commenced. (R105.5) Failure to pass a required inspection each 180
days demonstrates suspension or abandonment. In lieu of inspection, the building official may authorize
one or more extensions for periods of no more than 180 days each. The extension shall be requested in
writing and a justifiable cause demonstrated. Administrative fees and/or investigation fees may apply.
This extension does not apply to any Code Enforcement violation deadlines.

APPLICANTS INFORMATION

Owner/Applicant Name: Phone:
Job Site Address:
City: State: Zip:

Permit Number*:

EXTENSION REQUEST

Please explain circumstances for extension request and plans for moving the project forward, including
estimated completion date. (Attach additional information if needed):

OFFICE USE ONLY

Approved by: Conditions:

*This form is for extension of the above listed permit(s) only and is not an extension for any other permits or violations on the

address above.
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