
 

5/05/10 

TECHNICAL REVIEW APPLICATION 
                       To Be Filled Out by Staff:  
CITY OF HUBBARD        FILE:    
3720 2nd Street (P.O. Box 380)       DATE:     
Hubbard, OR  97032        FEE:    
Phone: (503) 981-9633; Fax: (503) 981-8743      RECEIPT NO:     
http://www.cityofhubbard.org  
  
 
APPLICANT:              
 
MAILING ADDRESS:            
 
PHONE:______________________________ EMAIL 
ADDRESS:_________________________________________ 
 
OWNER(S) (If different from above):           
  
PHONE:______________________________ EMAIL 
ADDRESS:_________________________________________ 
 
ADDRESS:              
 
PROPOSED DEVELOPMENT/IMPROVEMENT:         
 
               
  
 
PROPERTY DESCRIPTION: 
 
ADDRESS:              
 
MAP PAGE AND TAX LOT NO:       ZONE:                    
 
CURRENT USE/STRUCTURES:    SQUARE FOOTAGE OF SITE:    
 
ZONE:              
  
 
SUBMITTAL REQUIREMENTS: 
 
Please submit four (4) sets of construction plans, drawn to scale in accordance with the City of Hubbard Public 
Works Design and Construction Standards (PWDCS).  A copy of the PWDCS may be found online at: 
http://www.cityofhubbard.org/public_works/index.html.  

 
 

I HEREBY CERTIFY THAT ALL STATEMENTS CONTAINED HEREIN, ALONG WITH THE 
EVIDENCE SUBMITTED, ARE IN ALL RESPECTS TRUE AND CORRECT; AND THAT THE 
REQUEST DOES NOT VIOLATE ANY DEED RESTRICTIONS THAT MAY BE ATTACHED OR 
IMPOSED UPON THE SUBJECT PROPERTY.  (NOTE:  ALL OWNERS MUST SIGN THIS 



 

5/05/10 

APPLICATION OR SUBMIT LETTERS OF CONSENT.  INCOMPLETE OR MISSING 
INFORMATION MAY DELAY THE APPROVAL PROCESS.) 

 
           
 Date     Applicant   
 
           
 Date     Owner(s)   
 
           
 Date     Owner(s) 
 
           
 Date     Owner(s) 
 
 
ADDITIONAL INFORMATION 
 

For additional information, call Hubbard City Hall at (503) 981-9633.   
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