
 

 

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

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

Чтобы запросить перевод или приспособления, связанные с инвалидностью, 
пожалуйста, свяжитесь с нами по:  
DTDcompliance@clackamas.us | 503-742-4400. 

Щоб попросити переклад або спеціальні послуги для осіб з особливими 
потребами, зверніться до нас, скориставшись такими контактними даними: 
DTDcompliance@clackamas.us | 503-742-4400. 

如需翻译服务或残障相关的协助，请与我们联系： 
DTDcompliance@clackamas.us | 503-742-4400。 

Để yêu cầu dịch vụ dịch thuật hoặc điều chỉnh liên quan đến tình trạng khuyết tật, 
vui lòng liên hệ với chúng tôi 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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