
Temp RV Occupancy Permit Application 06.08.20 

For Office Use: 
File: Permit Start Date: Permit End Date: 
Receipt: Fee Total:  $ 

Temporary Occupancy of a Recreational Vehicle Permit Application 
Property Address: 
Property Owner Information Applicant Information 
Name: Name: 
Address: Address: 
City: State: Zip: City: State: Zip: 
Phone: Phone: 
Email: Email: 
Signature: Signature: 
Owner of Recreational Vehicle Recreational Vehicle Information 
Name: Year: 
Address: Make: 
City: State: Zip: Model: 
Phone: Type: 
Email: License Plate Number: 
Signature: Number of Occupants: 

Community and Economic Development Department 
Map and Tax Lot: 
Base Zoning: Overlay Zoning: Floodplain: Wetland: 
Front Setback: Side Setback: Street Side Setback: Rear Setback: 
Remarks: 
Approval Signature/Date: Denial Signature/Date: 

Inspection (Required for Any Permit Over 7 Days) 
Inspection Date: Permit Issues: Yes / No Placard Issued: Yes / No 

Approval Signature/Date: Denial Signature/Date: 
Process Overview: 

• Submit completed site plan and application to the Community and Economic Development Department
• If needed, Call the Building Department at 541-367-7993 to schedule your inspection
• Place placard in recreational vehicle in clear view of roadway
• Remove vehicle upon the expiration of the permit
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