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Community Development Department 
315 Kennel Ave/PO Box 248 

Molalla, OR 97038   
Phone 503.759.0205   

www.cityofmolalla.com 

 

  

RECREATIONAL VEHICLE TEMPORARY PARKING PERMIT 

 

A person inhabiting or using any recreational vehicle, trailer, fifth wheel or other such mobile living unit, 
for more than 10 consecutive days must obtain a permit from the City. The City may issue a permit 
therefor, for a period not exceeding 30 days, if the unit contains satisfactory sanitary facilities and if the 
use or inhabitance of the unit will not create a menace to public health or a public nuisance. 
(MMC15.08) 

The second page of application must be displayed on the front, street-side window/dash at all 
times of stay. 
 
Turn in your application or questions: 
Please Consult the City’s Development Code  
http://qcode.us/codes/molalla/ 
Questions may be directed to the Planning Dept. 
Phone: (503) 759-0205  
Email: communityplanner@cityofmolalla.com       
In person at 315 Kennel Ave, Molalla, OR 97038 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.cityofmolalla.com/
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Applicant Information 

Name: _________________________________________________Phone: ______________________ 

Mailing Address: _____________________________________________________________________  

City: _____________________________________ State: ______________ Zip: ___________________  

Email: ______________________________________________________________________________ 

 

Vehicle Information  
 
Make: _____________________________ Model: ____________________ Year: _________________ 
 
VIN #: _____________________________________________ Tags Year: _________ State: _________ 
 
Color: ______________________ Unique descriptors: ________________________________________ 

 

Parking Site Information 

Site address:   ________________________________________________________________________ 

Name: ____________________________________________Phone: ___________________________ 

Mailing Address: _____________________________________________________________________  

City: _____________________________________ State: ______________ Zip: ___________________  

Email: ______________________________________________________________________________ 

 
Where on/near the property will you be parked: ___________________________________________ 
 
Will you be hooked up to:   ___ Water    Dumping or Hooking up to sewer is NOT PERMITTED. 
 
 
Dates of Stay Requested: ______________________________________________________________ 
 

Applicant Signature: ________________________________________ Date: ____________________ 

Property Owner Signature(s): _________________________________ Date: ___________________ 

 

Permit Authorized by: _______________________________________ Date: ___________________ 

Printed: ___________________________________________________________________________   

 

Last day authorized: __________________________________________________________ 
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