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TO:   Records Division, Assessment & Taxation   
 
 
FROM:  Current Planning Services  
 
 
RE:    RECORDING OF TRANSFER OF DEVELOPMENT PERMIT   
 
Please complete the following after the attached document has been recorded. 
 
 
 

DOCUMENT NO.   
DATE RECORDED   
RECORDED BY   
TAX MAP & LOT   
CASEFILE NO.   

 
c: casefile 
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TRANSFER OF DEVELOPMENT 
PERMIT 
 
 
 
 
 
 
 

FOR RECORDER’S USE ONLY 
The undersigned,    , (“Transferee”), acknowledges that Transferee 
has been provided a copy of the Washington County, Oregon Development Permit and all conditions 
of approval arising out of Washington County, Oregon Case File No.   which affects the property 
described as: (metes and bounds) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Transferee understands the obligations and hereby agrees to fulfill the conditions stated unless a 
modification is approved as provided by Washington County Code. 
 
Upon recording of this instrument, Transferee further acknowledges that all obligations stated in the 
Development Permit are transferred to Transferee and all obligations of Transferor shall be 
terminated.  (Community Development Code 201-8)  

TRANSFEREE: 
PRINT NAME:   

SIGNATURE:    

PRINT NAME:   

SIGNATURE:    

SIGNED AND DATED this   day of  , 20 . 
PRINT NAME:   

SIGNATURE:    
 
STATE OF OREGON  ) 
County of Washington  ) ss. 
BE IT REMEMBERED that on this   day of  , 
20 , before me, the undersigned, a Notary 
Public in and for said County and State, personally appeared the within 
named    , 
known to me to be the identical individual(s) described in and who executed 
this instrument and acknowledged to me that the same was executed freely 
and voluntarily with full knowledge of the facts and circumstances regarding 
the issuance of:     
  

 Notary Public for Oregon 
 My commission expires:___________________ 

Please return to the following address: 
Name:   
Address:   
  

APPROVED AS TO FORM 
\s\ Chris Gilmore 
County Counsel 
for Washington County, Oregon 
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