
Construction Trailer Permit Application 
Gresham/East Multnomah County 
1333 NW Eastman Parkway Gresham, OR 97030 
Phone: 503-618-2845       
www.GreshamOregon.gov 

Estimated Date of Completion of Work: 

You are Responsible for Requesting all 
Inspections. 

Do Not Occupy without Final Approval. 

JOB SITE INFORMATION AND LOCATION 

Installation Address: 

Legal Description: 

Property Owner: 

Phone: 

Trailer Owner: 

Phone: 

Address: 

City/State/Zip: 

Trailer Tenant: 

Phone: 

Set-Up Contractor: 

Phone: 

Address: 

City/State/Zip: 

State License #: 

City/Metro Business License #: 

Installation by: 

☐Contractor ☐ Owner

Signature (Required):________________________

Print Signer’s Name (Required):________________

Date (Required):____________________________

FOR OFFICE USE ONLY 

Application #: 

A SITE PLAN IS REQUIRED 

A site plan drawn to scale must show streets, 
dimensions of property lines, driveways, set-
backs, location of trailer and distance between 
all structures. 

CONNECTIONS 

Are you Connecting to: 

☐Sewer ☐Water ☐Electrical

OTHER PERMITS REQUIRED 

☐Electrical Permit

☐Plumbing Permit

☐Building Permit

Plans shall be submitted for stairs, decks, set-up 
and tie-downs. Permits become null and void if 
work authorized is not commenced within 180 
days or if construction or work is suspended or 
abandoned for a period of 180 days at any time 
after work has commenced. All corrections shall 
be made within 15 days of the date of the 
inspection. A REINSPECTION FEE will be required 
if corrections from a previous inspection have 
not been completed or access to the trailer is 
unavailable. 

I agree to erect items according to the above 
description, plans, specifications, Oregon State 
Specialty Code and all applicable codes and 
ordinances of the City of Gresham. 

CONSTRUCTION TRAILER PERMIT FEES 

Subtotal $ 

State Surcharge (12% of 
permit fee) 

$ 

Total Fee $ 

07012025
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