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PORT OF HOOD RIVER

_@_ 6 HOOD RIVER-WHITE SALMON INTERSTATE BRIDGE LIFT REQUEST

To request a lift, please complete this form and return it to info@portofhoodriver.com. You may also mail or
drop it off at the Port Office, located at 1000 E. Port Marina Dr., Hood River, OR 97031. Port staff will review
your request and contact you within 2-3 business days. For urgent lifts, please call (541) 490-3092. Please note
that at least 12 hours' notice is required for a lift. The vessel must adhere to the requested lift time with a 30-
minute margin. The vessel must lower all removable objects obstructing passage before requesting a lift, as per

US Coast Guard regulations.

Requester Information

Requester Name: Date:
Phone: Email:
Company Information

Company Name: Phone:

Address:

Vessel Information

Name of Vessel:

Height of Vessel:

Type of Vessel:

Length of Vessel:

Registration Number:

Beam of Vessel:

Requested Date for Lift:

Requested Time for Lift:

Clearance Needed:

Direction of Vessel: [0 west

[ East

Lift Operator (Office Use)

Operator Name: Title:

Time Opened: Time Closed:

River Level: Lift Height:
RETURN TRIP:

Vessel Information

Requested Date for Lift:

Requested Time for Lift:

Direction of Vessel: ~ [] West

[] East

Lift Operator (Office Use)

Operator Name: Title:
Time Opened: Time Closed:
River Level:
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Requester Remarks:

Requester Signature:

Staff Remarks (include other passing vessels here):

Date:

Request approved

Request denied

Name: Title:

Signature:

Date:
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