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TEMPORARY USE APPLICATION 
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Applicant ☐ (Check Box if Same as Property Owner) 
Name:  Phone: 
Address: 
City: State: Zip: 
Email: 

Property Owner 
Name:  Phone: 
Address: 
City: State: Zip: 
Email: 

Location: 
Site Address: 
Map Number: 

Township Range Section Tax Lot(s) 

Existing Land Use: Site Size: 

I, (insert name)_________________________________, am applying for a Type I Temporary Use Permit for 

(event name)_______________________________________________________________________  

for a period from (start date) _________________ to (end date)______________. 

READ AND INITIAL EACH SECTION TO VERIFY THAT YOU UNDERSTAND YOUR RESPONSIBILITIES AND 
CONDITIONS OF THIS PERMIT:  

_____  I understand this permit is for a temporary event not intended to last longer than one week. This permit in no 
way authorizes the landowner to construct a permanent, private or public campground.  

_____  I agree to remove all solid waste and return the grounds to pre-event condition.  
_____  I agree to provide septic waste disposal either by use of my septic system or by providing port-o-johns at a rate 

of no less than 1 per every 15 tents or other non-self contained camping unit.  
_____  All motorized vehicle parking will take place only on dirt or graveled spaces and will not be allowed on 

grasslands subject to combustion.  
_____  I understand any damage to my property or the property of any other landowner as a result of this temporary 

use is solely my responsibility and liability. Tillamook County and all its departments will not be held liable or be 
responsible for any damages resulting from the issuance of this permit.  

_____  I understand this application and attachments will be copied and forwarded to the appropriate enforcement 
agencies of the county including the County Sheriff and the Fire Chief for each district. 

_____  I understand it is the responsibility of the landowner to secure necessary burn permits and to know the fire 
restrictions that are in place at the time of the event. The fee submitted with this application is non-refundable 
but will be applied to any single burning permit I apply for on this tract of land. 

OFFICE USE ONLY 
Date Stamp 

☐Approved    ☐Denied
Received by: 
Receipt #: 
Fees: 
Permit No: 
 851-___-_______-PLNG 

http://www.co.tillamook.or.us/
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The following items are attached to my application:  

☐ A written description of the use.  

☐  Owner’s signature or letter from owner granting permission.  

☐  A site plan indicating the location of the use on the site, location, and number of parking 
spaces, sign locations, and access points.  

☐ A copy of liability insurance for the event and its attendees.  

☐  Description of signs, their locations, and a sign permit application, if applicable. 

☐  Street closure permits, if applicable. 

☐  Tax map (location)_________________________________ 

☐  Fee of $__________________________________ 

 

I state my application complies with the applicable review standards.  

_____________________________   ________________________________ 

Applicant Signature  Date    Property Owner Signature  Date 

Print name: ________________________  Print name: ________________________ 
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OFFICE USE ONLY 
 

HEALTH DEPARTMENT:   ☐ Approve ☐ Deny  ☐ N/A 

 Comments: ________________________________________________________________________ 

 Reviewer’s Signature:___________________________________Date:_________________________ 

☐ PUBLIC WORKS/ ☐ ODOT:   ☐ Approve ☐ Deny  ☐ N/A 

 Comments: ________________________________________________________________________ 

 Reviewer’s Signature:___________________________________Date:_________________________ 

SHERIFF:    ☐ Approve ☐ Deny  ☐ N/A 

 Comments: ________________________________________________________________________ 

 Reviewer’s Signature:___________________________________Date:_________________________ 

FIRE DISTRICT:     ☐ Approve ☐ Deny  ☐ N/A 

 Comments: ________________________________________________________________________ 

 Reviewer’s Signature:___________________________________Date:_________________________ 

PARKS DEPARTMENT:    ☐ Approve ☐ Deny  ☐ N/A 

 Comments: ________________________________________________________________________ 

 Reviewer’s Signature:___________________________________Date:_________________________ 

DEPARTMENT OF FISH AND WILDLIFE:  ☐ Approve ☐ Deny  ☐ N/A 

 Comments: ________________________________________________________________________ 

 Reviewer’s Signature:___________________________________Date:_________________________ 

DEPARTMENT OF FORESTRY:        ☐ Approve ☐ Deny  ☐ N/A 

 Comments: ________________________________________________________________________ 

 Reviewer’s Signature:___________________________________Date:________________________ 

 
PLANNING Approved By: Date: Expiration Date: 
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