
 
 
 
 
 
 

 
EXTENSION REQUESTS 

 
Name:_________________________________   Date:____________ 
 
Address:_______________________________ 
 
______________________________________ 
 
Phone:_________________________________ 
 
File #______________   Type of Land Use Action:_______________ 
 
Original Expiration Date:__________________ 
 
Reason for Extension:______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Signature of Owner/Applicant _______________________________________________ 
 
Fee:____________ Collected By:_____________ Date Received: ___________ 
 
Approved By:____________________ New Expiration Date:__________________ 
 
Comments: ______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Please note, no guarantee of future extensions or subsequent approval can be made 
by Hood River County.  Please take care in implementing your proposal in a timely 
manner.  Approval of this extension will not alter or change any of the conditions of 
approval listed in the Director’s Decision or Planning Commission Order. 

 

HOOD RIVER COUNTY 
COMMUNITY DEVELOPMENT 
 
601 STATE STREET 
HOOD RIVER, OR  97031-2093 
PHONE 541-387-6840    FAX 541-387-6873 
Email:  plan.dept@co.hood-river.or.us 
 


