
ApplicAnt inFoRmAtion - pleAse pRint oR type cleARly

Property Owner Name Date

Property Owner Address City State ZIP

 
 

Current Property Address (if applicable) Tax Lot ID #

development inFoRmAtion

Name of Development (if applicable)

Describe scope of work (e.g. new construction, tenant improvement, land division)

# of Stories Apartments Condominiums Townhomes Commercial

pRopeRty owneR AUTHORIZATION 
If the property is owned in partnership or by a corporation, then a partner or corporate officer may sign as owner. A tenant or leasee 
may not sign for the property owner. 

oFFice Use only

Address Assigned By Date Application ID #

 

Rev. 12/2018

Signature Date

Fee paid Date Paid Receipt No.

Please provide the following information:

For New Land Development - A tax lot map clearly indicating the lot(s). 
For Existing Structures – A diagram showing suite layout of building.

Single  Family Apartments Condominiums Townhouses

Commercial - Retail             Commercial  - Offices                        Commercial - Other                    Other

Total # of Units:

TYPE  oF BUildinG (check all that apply):

Phone Number  E-mail

ReQUest FoR
(check all that apply)                         New Address                  Add Address               Change of Address                       Add Suites                   Change Suites

 
 

     Address Assignment Application

10699 SW Herman Road
Tualatin, OR 97062

www.tualatinoregon.gov
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