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1900 SW Fourth Avenue ● Portland, Oregon 97201 ● 503-823-7526 ●  www.portlandonline.com/bds

Historic Resource Inventory Removal Request
 FOR INTAKE, STAFF USE ONLY             File Number:          
 Received by________________________________________________ Date ________________________________

 Notes __________________________________________________________________________________________

 _______________________________________________________________________________________________

APPLICANT: Please print legibly. Complete form and mail to Bureau of Development Services, Attn: 
Planning and Zoning, 1900 SW 4th Avenue, Suite 5000, Portland, OR 97201. 
 

As the owner(s) of the property and/or structure(s) located at:

Address or Location _______________________________________________________________________________

Site tax account numbers ___________________________________________________________________________

The structure(s) on my/our property listed on the City of Portland Historic Resource Inventory is/are (list structures):

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________

I/We request that my/our property and/or structure(s) be removed from the City of Portland Historic Resource Inventory. 
I/We understand that by requesting removal, the property and/or structure(s) are removed from the Historic Resource 
Inventory on the day that this letter is received by the Bureau of Development Services.

Owner name (print) ________________________________________________ Phone number ___________________

Signature____________________________________________________________ Date _______________________

Address_________________________________________________________________________________________

City___________________________________________ State____________________ Zip Code _________________

Owner name (print) ________________________________________________ Phone number ___________________

Signature____________________________________________________________ Date _______________________

Address_________________________________________________________________________________________

City___________________________________________ State____________________ Zip Code _________________

Owner name (print) ________________________________________________ Phone number ___________________

Signature____________________________________________________________ Date _______________________

Address_________________________________________________________________________________________

City___________________________________________ State____________________ Zip Code _________________

R


