
 
 

SDC ESTIMATE APPLICATION   

Community Development Center  

52610 NE 1st St. Scappoose, Oregon 97056  

503-543-7184 

Please submit prior to building permit application to Elizabeth Happala, ehappala@cityofscappoose.org.  

NOTE: The estimate is based upon the submitted information and records retained by the City. The final charges may be different 

than the estimate due to unforeseen circumstances that arise during the review and permitting process. The estimate is not a final 

decision of the City of Scappoose.  

 

Applicant Name (print):  _______________________________________________________________________________________ 

Phone: ____________________________________ Email: ____________________________________________________________ 

Address: ___________________________________ City: ________________________ State: ______ Zip Code: ________________ 

 

Proposed use of property: _____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Proposed Total Square Footage: _____________________________ Employee Count: _____________________________________ 

Domestic Meter Size:________________ Impervious Service (building and all hardscape): _________________________________ 

ITE Code:____________________________________________________________________________________________________ 

 

Property Location (address, cross street, intersection, general area): ___________________________________________________ 

____________________________________________________________________________________________________________ 

Existing total square footage: _________________________________ Total Acres: _______________________________________ 

Current Use: ______________________________________ Water Meter size installed: ____________________________________  

 

Applicant Signature: ___________________________________________________________________________________________ 

 

OFFICIAL USE ONLY  
 

 Fee Paid             Received by:___________________________________ Date:_____________________ File No.:_______________________ 

mailto:ehappala@cityofscappoose.org

