
Land Use Planning Division 
1600 SE 190th Ave, Ste 116 
Portland OR 97233 
Ph: 503-988-3043  Fax: 503-988-3389 
multco.us/landuse 
 

 
 

 
 

Address of Site: ______________________________________________________________________ 

Tax Roll Description of Property: ________________________________________________________ 

Description of Proposed Use: ___________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

If Residential Use, Total Number of Dwelling Units: ______________________ 

-TO THE APPLICANT- 
Approval of most land uses involving a new or expanded use, or involving the creation of a new parcel 
requires verification from the local police / sheriff services provider that there will be adequate police 
protection. Complete the applicable sections of this form and take it to the police or sheriff department 
serving the property. Include the completed form with your application.  
 
Applicant Name: _______________________________________ Phone: _______________________ 

Mailing Address: _____________________________________________________________________ 

City: ____________________________________ State: ____________ Zip Code: _______________ 

E:mail: ___________________________________________________ 

- TO BE COMPLETED BY A LOCAL POLICE / SHERIFF OFFICIAL - 

 The level of police/sheriff service available to serve the proposed project is ADEQUATE. 

Comment (Optional): ______________________________________________________________ 

_______________________________________________________________________________ 

 The level of police/sheriff service available to serve the proposed project is NOT ADEQUATE. 

Please indicate why: _______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
 
 
Date: ______________________________ _____________________________________ 
 Name of Police/Sheriff Services Provider 

 _____________________________________ 
 Name of Official 

 _____________________________________ 
  Office Held by Official 
 
RETURN THIS FORM TO THE APPLICANT 

POLICE / SHERIFF 
SERVICES REVIEW 
Take this form to the 

Police/Sheriff Services that 
serve the property. 

Police/Sheriff Services Review 


	POLICE / SHERIFF SERVICES REVIEW
	- TO BE COMPLETED BY A LOCAL POLICE / SHERIFF OFFICIAL -


