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,

Pé 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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CLACKAMAS

BUILDING CODES DIVISION

150 Beavercreek Road
Oregon City, OR 97045

Phone: (503)742-4400 Fax: (503)742-4741

www.clackamas.us

COUNTY

Project Address:

Return application to: bldservice@clackamas.us

FOR OFFICIAL USE ONLY

TCO PERMIT #

Project #

DATE

TEMPORARY

CERTIFICATE OF OCCUPANCY

APPLICATION

Please complete the following information

Project/Tenant Name:
Reason for TCO:

Est. Project Finish Date:

Fees: County address - $246 New $123 Renewal

City of Canby address - $250 New §$125 Renewal

APPLICANT PERMIT NUMBERS
Business name: Main Building:
Contact name: Mechanical:
Address: Fire Alarm:
City/State/ZIP: Fire Sprinklers:
Phone: Electrical:
E-mail: Limited Energy:
PROPERTY OWNER Plumbing Exterior:
Name: Plumbing Interior:
Address: Grading:
City/State/ZIP: OTHER: (LIST TYPE & NUMBER)
Phone:
CONTRACTOR
Business name:
CCB#
Phone:

CCP-PW5 (9/08)

Revised 6/26
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