City of Portland, Oregon - Bureau of Development Services
1900 SW Fourth Avenue - Portland, Oregon 97201 | 503-823-7300 | www.portlandoregon.gov/bds

Application for Historic Demolition Delay or Removing a Structure from
the Portland Historic Resources Inventory (HRI)

File Number:

| want to:

Q Initiate a demolition permit for my structure ~  Remove my structure from HRI, but not demolish

Applicant: Please use this form for applications which require a 120-Day Delay or to request removal from the HRI. Complete all
sections below that apply to the proposal. Please print legibly. The application fee is required to be submitted with this form.

U Resource requiring 120-Day Delay (check at least one)*
Q Rank I, 11, or lll resource identified in the Historic Resources Inventory
Q Contributing structure in a Conservation District
L Non-contributing structure in a Historic District
L Conservation Landmark (see 33.445.240)
Q Historic Landmark (see 33.445.150)

Q Unranked structure not requiring 120-Day Delay
*To check the historic status of your property, please visit PortlandMaps.com, enter the property address, and click on zoning.

Structure proposed for demolition or HRI removal:

Address of Location:

Site Tax Account Number(s) and Legal Description(s):

Tax Account Property ID # State ID # Tax lot/Lot Block Addition/Section #
R R
R R
R R

Owner Information:

Owner Name(s):

Owner Signature(s) REQUIRED:

Street Address:

City: State: Zip Code:

Day Phone: FAX: email:

Applicant Information:

Owner's Agent Name:

Street Address:

City: State: Zip Code:

Day Phone: FAX: email:

Party to be listed on the posting board and public notice as the contact: O owner O owner's Agent 1
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