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600 NE Grand Ave.

Portland, OR 97232

503-797-1835


	
	



SUBMIT THIS FORM TO:

Metro 
Solid Waste Compliance and Cleanup

600 NE Grand Avenue

Portland, OR 97232-2736

Tel: (503) 797-1835

Fax: (503)813-7544

SWCC@oregonmetro.gov 

Property Use Consent 

	1.  Property Owner.

	Name:
	

	Mailing Address:
	

	City/State/Zip:
	

	Phone Number:
	


	2.  Site Description.

	Tax Lot(s):
	Section:
	Township:
	Range:

	Address:


	3.  Describe the applicant’s proposed use of this property.

	


	4.  Describe the property interest held by the prospective Licensee or Franchisee (Applicant).

	


	5.  Describe the duration of the interest.

	

	APPLICANT CERTIFICATION:
 An authorized agent of the applicant must sign this form.  Metro will not accept a form without a signature.


I certify that the information contained in this form is true and correct to the best of my knowledge.  I agree to notify Metro within 10 days of any change in the information submitted as a part of this application. 

SIGNATURE OF AUTHORIZED AGENT 
_________ 

TITLE _
_______________________________________________________________________________
PRINT NAME __________________________________________________________________________
DATE                             ____________________________       PHONE 

	PROPERTY OWNER(S):  This form cannot be processed without a signature.


“I consent to the applicant’s proposed use of this property as described on this form.  I have also read and agree to be bound by the provisions of Section 5.01 of the Metro Code if the applicant is granted a franchise or license and that franchise or license is subsequently revoked or if renewal of that franchise or license is refused.”  Metro Code Section 5.01 states: “Upon revocation or refusal to renew the Franchise or License, all rights of the Franchisee or Licensee in the Franchise or License shall immediately be divested.”

I certify that the information contained in this form is true and correct to the best of my knowledge.  I agree to notify Metro within 10 days of any change in the information submitted as a part of this application. 

SIGNATURE 
__________________________________________ ____
PRINT NAME _______________________________________________________________________
DATE                             ________________________       PHONE 
_______________________________
SIGNATURE 
_______________________ 

PRINT NAME _______________________________________________________________________
DATE                             ________________________      PHONE 
________________________________
Metro use only


DATE RECEIVED:


DATE DEEMED COMPLETE BY METRO: 


 						


  						DATE DEEMED COMPLETE BY METRO:














Property Use Consent Form
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