
 

Case File #  
 

Questions? 
Call Assurances at 503-846-3843 

FACILITY PERMIT INFORMATION FORM 
APPLICANT/PROJECT INFORMATION 

Primary Contact Name:  Date Submitted:  

Phone:  E-mail:  

Project Name:  
i.e. Green Lake Subdivision 

Project Site Address:  

Land Use Case File:  
i.e. 17-123-P 

Planner:  

Tax Lot & Map #  

i.e. 1N3210000107 Multiple Tax Lots –  

DEVELOPER 

Company:  Name:  

Address:  

City:  State:  ZIP Code:  

Phone:  E-mail:  

REGISTERED ENGINEER           (PRIMARY CONTACT FOR ELECTRONIC PLAN REVIEW, PROJECTDOX) 

Company:  Name:  

Address:  

City:  State:  Zip Code:  

Phone:  E-mail:  

ELECTRONIC PLAN SUBMITTAL CONTACT – PROJECT DOX 

Company:  Name:  

Address:  

City:  State:  Zip Code:  

Phone:  E-mail:  
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