
Revision date: 12/12/2025    
 

                                 Deferred Submittal Application 
           Crook County Community Development 
               300 NE 3rd St. Room 12, Prineville, OR  97754 
           Phone: 541-447-3211 Email: bld@crookcountyor.gov 

 

JOB SITE INFORMATION 

Site Address: 

City:     State:   Zip: 

Owner Name:        Phone #: 

Owner Email: 

Original Permit Number: 217- 

APPLICANT INFORMATION 

Applicant Name: 

Address:       City   ST  ZIP 

Applicant Phone:      Applicant Email: 

DEFERRED SUBMITTAL INFORMATION 

Deferred submittals are appropriate when a portion of the design of the structure is submitted for review later than the original submission. Some deferred submittals 
require a separate permit to be pulled vs. an additional review of the original submittal.  

Deferred Submittal #1:         Valuation: $ 

Est. Deferred Submittal date:     Deferred Submittal Date: 

Office use only: Separate permit / Additional Review?  

Deferred Submittal #2:         Valuation: $ 

Est. Deferred Submittal date:     Deferred Submittal Date: 

Office use only: Separate permit / Additional Review? 

Deferred Submittal #3:         Valuation: $ 

Est. Deferred Submittal date:     Deferred Submittal Date: 

Office use only: Separate permit / Additional Review? 

Deferred Submittal #4:         Valuation: $ 

Est. Deferred Submittal date:     Deferred Submittal Date: 

Office use only: Separate permit / Additional Review? 

Deferred Submittal #5:         Valuation: $ 

Est. Deferred Submittal date:     Deferred Submittal Date: 

Office use only: Separate permit / Additional Review?  

Deferred Submittal #6:         Valuation: $ 

Est. Deferred Submittal date:     Deferred Submittal Date: 

Office use only: Separate permit / Additional Review?  

Deferred Submittal #7:         Valuation: $ 

Est. Deferred Submittal date:     Deferred Submittal Date: 

Office use only: Separate permit / Additional Review?  

FEES 

Deferred submittal fees are subject to valuation of deferred submittal and plan review fees. Fees will be invoiced after review. Full balance will need to be paid before 
access to approved plans is gained. 

 

The following applicant has reviewed and completed this application packet and affirms all requirements have been met for 
application submittal.   

Applicant Signature:         Date: 

Application Received: 

Review Received: 

      

   Initials: 


