
 

 

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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SAMPLE SIGNATURE BLOCKS FOR CLACKAMAS COUNTY 
PARTITION  PLATS  

(SEE INDIVIDUAL CITY FOR CITY APPROVALS) 

APPROVED THIS  DAY OF , 20

CLACKAMAS  COUNTY  PLANNING  DIRECTOR

_____ _________ ____  
 
               __________________________________ 

  

 

 

 

  

**************** 
 

APPROVED THIS  DAY OF , 20 , 

CLACKAMAS COUNTY SURVEYOR 

_____ _________ ____

________________________________           ____ 

OR 

**************** 

 
APPROVED THIS  DAY OF , 20 , _____ _________ ____
 
 
BY_________________________________________ 

CLACKAMAS COUNTY SURVEYOR; and 
CLACKAMAS COUNTY BOARD OF COMMISSIONERS 

DELEGATE PER COUNTY CODE CHAPTER 11.02 

(NOTE: Only required if there is a road dedication 
granted to the public)  

ALL TAXES, FEES, ASSESSMENTS AND OTHER CHARGES  
AS PROVIDED BY ORS 92.095 HAVE BEEN PAID  
THROUGH JUNE 30,  20 .____  
 
APPROVED THIS  DAY OF , 20 , 

CLACKAMAS COUNTY ASSESSOR & TAX COLLECTOR 
 

_____ ______  ____ _  _

 

BY ___________________________________       __ 
 DEPUTY    

 
**************** 

STATE OF OREGON 
COUNTY OF CLACKAMAS     SS 

I DO HEREBY CERTIFY THAT THE ATTACHED 

PARTITION PLAT WAS RECEIVED FOR RECORD 

ON THE  DAY OF , 20 ,  

AT  O'CLOCK M. 

__________ ___________ ____

_________________ ___

AS PARTITION PLAT NO. _____________ 

DOCUMENT NO. _____________________ 

CATHERINE MCMULLEN, CLACKAMAS COUNTY CLERK 

BY ___________________________________ 
     DEPUTY 

 

 
 

NOTE: 
 All approvals must be in the same location. 
 City approvals must be “grouped” together. 
 County approvals, recording statements must be “grouped” together. 
 Sufficient room must be provided to allow signatures and other information to be  
 entered without “over-writing” printed text.  Failure to allow for this MAY result in 

refusal by the County Clerk to record the plat. 
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