
 

 

                       Temporary Shelter Application 

     
    

Permit #:  

Date: Recv’d: 

SITE  INFORMATION  AND  LOCATION 

Address:  

City/State/ZIP:  

Suite/bldg./apt. no.:  

Cross street/directions to site:  

 

PROPERTY OWNER 

Name:  

Address:  

City/State/ZIP:  

Phone:  Fax:  

  CONTACT  PERSON 

Business name:  

Contact name:  

Address:  

City/State/ZIP:  

Phone:  Fax:  

E-mail:  

REQUIRED INFORMATION 

Total Existing Building Area:                                                                         

Total Shelter Area:                                                                                          

Number of Stories:  

Type of Construction: 

Onsite Cooking?   Yes: No: 

Smoke Detector Installed? Yes: No: 

Carbon Monoxide Detector Installed? Yes: No: 

Number of Restrooms:  

Date Requesting to Open:  

NOTES  

 

 

 

 

 
 

 

STAFF APPROVALS AND CONDITIONS 

       Intake Building Planning Fire 

Initials:     

Date:     

  

   

 

695 Warner Parrott Road - Oregon City, OR 97045

Phone: 503-722-3789 - Fax: 503-722-3880 




