
Expedited Plan Review Request

 If the request is approved, payment must be received 
before plans are reviewed. Same day requests are not accepted. Two 

requests per week are reviewed depending on staff availability. 
Please call the administrative office for fee details. 

Company Name: ____________________________________ 

Person Making the Request: ___________________________ 

Contact Name: ______________________________________ 

Contact Number: ____________________________________ 

Permit Number: _____________________________________ 

Date Requested: _____________________________________

----------------------------------------------------------------------------

For Office Use Only

Approval Date: ___________________ 

Payment Received: ________________ 

Reviewer: _______________________ 

1333 NW Eastman Parkway, Gresham, Oregon 97030-3813 
Phone 503-618-2355 • Fax 503-666-8330 

GreshamOregon.gov/fire 
GFD@GreshamOregon.gov
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