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PLAN – Historic Resource Mechanical Equipment Application 

 
Accommodation Information for People with Disabilities 
To obtain this information in an alternate format such as Braille, large print, electronic formats, etc. please 
contact the Planning Division at planning@bendoregon.gov or (541) 388-5580; Relay Users Dial 7-1-1. 
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Planning Division 

City of Bend  

(541) 388-5580 

planning@bendoregon.gov 

710 NW Wall Street, Bend OR 97703 

 

This submittal form is to be completed as part of your application with the City of Bend. Download this 

form before completing fillable fields, then upload with your application through the Online Permit 

Center at www.bendoregon.gov/permitcenter. 

HISTORIC RESOURCE MECHANICAL EQUIPMENT 

APPLICATION 

May be reviewed in conjunction with a Building Permit. 

Property Information 

Historic Name of Site or Building:             

Address:                

Tax Map & Parcel Number:             

The site or building is identified as (mark all that apply): 

 Local Historic Resource 

 National Register of Historic Places 

 Historic Contributing 

 Historic Non-Contributing 

 Non-Historic 

 Vacant Lot 

Present use:                

Project description (describe alterations you plan to make):         

                

                

Additional Requirements 

 Mechanical equipment specifications 

 Current color photo or digital image of any structure impacted by the mechanical equipment. 

Photos should clearly document how the primary façade will be impacted. 
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