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 Tourist Facility Recreational Park 

Traveler’s Accommodation = $100 0 – 50 = $100 + $3.00 / Space 

Bed & Breakfast = $100 51 – 100 = $100 + $2.00 / Space 

Organizational Camp = $100 101 + = $100 + $1.39 / Space 

 

Tourist Facility License Application 

  Change of Ownership 
 

  Bed & Breakfast (Food Service License Required) 

  Recreational Park 
# of Spaces: ______ 

  Traveler’s 
Accommodation 

  Organizational Camp  

 

Establishment name: __________________________________________________ Phone: ________________________ 

Establishment physical address: ________________________________________________________________________ 

Establishment mailing address: ________________________________________________________________________ 

Owner name: ________________________________________________________ Phone: ________________________ 

Owner mailing address: ______________________________________________________________________________  

E-mail: ___________________________________________________________ 

Which address should we use for invoices:     Establishment        Owner 

Date expected to open establishment: _____________________________________________ 

 

   

 

 

 

I understand that permits, once issued, are non-transferable.  I certify that all information provided is correct to the best of my knowledge and hereby 

agree to comply with the provisions of Oregon Revised Statutes Chapter 446, the Oregon Administrative Rules Chapter 333, and Chapter 113 of the 

Code of Umatilla County.   

 

Signature of applicant: ________________________________________________________ Date: _________________ 

Office Use Only 

Date received: ________________________  Approved:   Denied:   Date: ____________ Initial: _______ 
 

Amount paid: _________________________   Receipt #: ______________________________ 

(7/23) 

http://www.ucohealth.net/

