
Site Location

Township: Range: Section: Tax Lot:

Site Address: Zip:
Owner Information
Name:
Mailing Address:
City: State: Zip:
Phone: Fax/email:
Decommission Required For:

Removal of Kitchen and other work items required to complete decommission:

Date

Fees for decommission approval and inspection 
$
$

TOTAL FEE $

Date to be Completed: Name of person/company performing work:

Signature of property owner: Date:

Final copy to: Planning File - Building Official - Records & Assessment

Note:  Once all work is complete, call _______________ to schedule an inspection to verify and approve the 
decommission.  541-387-6840

 Environmental Health Dept. 
If building has septic tank  
"verify septic compliance"

          Land Use Planning:  $100.00 (or actual cost to County)
          Building Inspection:  $104.00 (or actual cost to County)

To be completed by property owner for decommission application:

Submit a proposal of work to include a revised floor plan and list any intended change of use for structure:

Planning & Zoning 

Building Official

LAND USE AND BUILDING DECOMMISSION PERMIT
HOOD RIVER COUNTY COMMUNITY DEVELOPMENT

601 STATE STREET   HOOD RIVER, OR  97031

OFFICE USE ONLY

Signature

Zone:

Planning & Zoning Review
ENF File No.:
Date Received:
Date Issued:
Related File No.:

RemarksRequired Approvals

JOHN ROBERTS, DIRECTOR
 541-387-6840  Fax: 541-387-6873 

Email:  plan.dept@co.hood-river.or.us 

MARK VAN VOAST, BUILDING OFFICIAL 
541-386-1306  Fax: 541-387-6878 

Email:  building@co.hood-river.or.us 

Deed Statement required:
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