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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. 

MODIFICATION OF PENDING APPLICATION 

Additional materials may be needed based on the nature of the modification. Please confirm 

information needs with the Planning Division prior to submittal.  

CONTACT INFORMATION 

Applicant:          Phone:       

Address:          Email:       

Property Owner:         Phone:       

Address:          Email:       

Submitter:          Phone:       

Address:          Email:       

 

PROPERTY INFORMATION 

Pending Application File Number:            

Site Address:        Tax Map & Lot Number:      

Comprehensive Plan Designation:      Zoning District:      

Total Land Area:      Present Use:         
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PROPOSAL 

Reason for Modification of Application: 

To the best of my knowledge, all statements and information contained in this application and 

attached exhibits are true and correct. I authorize City of Bend staff and/or Hearings Body to enter the 

property for inspection of the site in conjunction with this land use application.  

In accordance with BDC 4.1.445.B the applicant and owner agree to restart the 120-day review 

period as of the date the modification is submitted.  

Property Owner:  Date: 
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