
Application # _______________ 
 

CITY OF PRINEVILLE 
PLANNING DEPARTMENT 
387 N.E. THIRD STREET 
PRINEVILLE, OREGON 97754 

 
 

EXTENSION OF A LAND USE PERMIT 
 

 

 

 

APPLICANT'S NAME ________________  
 
ADDRESS: ________________________________________ 
 
PHONE:  
 
PROPERTY DESCRIPTION: T  R  S  TAX LOT:  
 
REASON FOR APPLICATION:  
 
  
 
  
 
 
CITY OF PRINEVILLE APPLICATION NUMBER:  
 
DATE OF APPROVAL:  PERMIT EXPIRATION DATE:  
 
PRESENT ZONE:___________ ZONE WHEN APPLICATION WAS APPROVED:  
 
 

 
 

On a separate sheet of paper, please address the following: 
 
1. Describe any action that has been taken to fulfill any or all conditions of approval. 
 
2. Describe the reason(s) for not beginning or continuing development or meeting conditions of approval 

within the approval period. 
 
 
 
DATE:____________________             APPLICANT:  
  (signature) 
 

  AGENT:____________________ ________________________ 
  (signature) 
 

 

Phone: (541)447-2367 Fax: (541)447-5628 http://www.cityofprineville.com  
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