
CITY OF COLUMBIA CITY 
1840 Second Street - PO Box 189 / Columbia City OR 97018 
Phone:  (503)397-4010 / E-mail: hjohnson@columbia-city.org 

 
TEMPORARY USE APPLICATION  

 
 
APPLICANT___________________________________________ PHONE________________________ 
 
MAILING ADDRESS___________________________________________________________________ 
 
EMAIL______________________________________________________________________________ 
 
PROPERTY OWNER (S)_________________________________ PHONE________________________ 
 
MAILING ADDRESS___________________________________________________________________ 
 
EMAIL______________________________________________________________________________ 
 
LOCATION___________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
ZONE DESIGNATION_____________ TAX ACCOUNT NUMBER_______________________________ 
 
REQUEST: (attach additional pages if necessary) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
************************************************************************************************************************ 

Refer to the Columbia City Development Code: Chapter 7.110 for Temporary Uses or Structures 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Application must be accompanied by an executed Agreement to Meet Costs of Development Review and 
Approval Compliance along with the applicable fee deposit. Note: Fees for all applications requiring a 
deposit are billed at actual cost. 
 
Temporary Use Application Fee: Deposit $100 
 
By signing below, I/we agree to the best of my/our knowledge the information contained in this application 
is true and accurate. All owners of record, per Columbia County Assessment records, must sign the 
application. 
 
SIGNATURE (applicant) ______________________________________ DATE ____________________ 
 
SIGNATURE (owner(s) _______________________________________ DATE ____________________ 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

***OFFICE USE ONLY*** 
Date Filed ___________ Fee Paid ___________ Receipt No ___________ Fee Agreement:  Yes  No 
 

 Updated: 1/26/2023 


