
 REQUEST FOR A ONE YEAR EXTENSION OF A LAND USE PERMIT 
 POLK COUNTY COMMUNITY DEVELOPMENT DEPARTMENT 
 PLANNING DIVISION 
 
__________________________________________________________________________________________________________________ 
 

 Checked By: _____________________  FEE:  $  ___________ 
 
 Received By: _____________________  Receipt No.: ____________________ 
 
 Date Submitted: _____________________  Application No.: _____________________ 
 
__________________________________________________________________________________________________________________ 
 
 Please type or print all information below.  An incomplete application will not be accepted. 
   
 APPLICANT      APPLICATION FILE NUMBER: 
 
 Name _____________________________________________  _____________________________________ 
        (For example, "Conditional Use 94-81") 
 Address __________________________________________  
 
 __________________________________________________   
 
 City______________________State ______Zip ________ 
 
 Phone:  Home _______________ Work ________________  
 
__________________________________________________________________________________________________________________ 
 
 PROPERTY: 
 
 Location or Address __________________________________________________________ Acreage _______________ 
 
 Taxlot(s) __________________________________; Township ________; Range ____________; Section _________  
 
__________________________________________________________________________________________________________________ 
 
 REASON(S) FOR EXTENSION REQUEST: 
 
 _______________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________  
 
__________________________________________________________________________________________________________________ 
 
 SIGNATURE(S): 
 
 Please note:  Submittal of this application does not guarantee that an extension will be granted.  

Although a single one-year extension can often be approved, extension of land use permits on 
resource lands is limited by Oregon Revised Statutes.  Additional extension requests will be reviewed 
pursuant to land use regulations in effect on the date of the extension request.  If the Planning 
Director determines that applicable land use regulations have changed in a manner that would likely 
preclude approval of the subject application under current regulations, the extension may be denied. 
  

 
 
 ___________________________________________________ 
 
 
 ____________________________________________________ 
 Signatures of Owners and/or Authorized Agent       
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