
City Of Klamath Falls 
Development Services 

DEMOLITION PERMIT 
226 S. 5th St., Klamath Falls, OR 97601 

Development Services Inspection Line (541) 851-2432 
 

 

Permit # P-_________-____                                
 

THIS PERMIT IS FOR ABANDONMENT OF CITY UTILITIES  

ASSOCIATED WITH DEMOLITION OF A STRUCTURE 

 
 
PERMITTEE:  
 

 Property owner  Contractor                       
 

Name: _____________________________________________________________________  
 

Mailing address: _____________________________________________________________ 
 

Phone: ______________________ Email: ________________________________________ 
 

Site Address/Location: ________________________________________________________ 
 

Map/Tax Lot #: ______________________________________________________________                                                     

 
 

For a commercial or industrial structure, which had an active water account on or after June 
1, 2002, submit a floor plan of the structure along with this application. Contact Development 
Services to determine if additional information will be required. 

 
 

The following measures and controls shall remain in full force and effect for the 
life of this permit:  
 

 Permittee/Contractor is required to phone the Development Services Inspection Line at 
541-851-2432 for all inquiries and inspections. 
 

 City of Klamath Falls Development Services personnel, representatives and invitees may 
enter upon site as necessary for inspections and enforcement.  
 

 Permittee/Contractor shall cap the existing sewer service line on the private property 
within 5 feet of property line; call for City inspection of capped service before backfilling. 

 

 Erosion prevention measures must be in place before the start of excavation. 
 

 Other: ___________________________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 
Permit Approved/Issued By: _____________________________ Date: _________________ 
 

Authorized Signature: __________________________________ Date: _________________ 
                

Permit Void: ___________________________ Permit Final: __________________________  

  Permittee Copy 
 

  Klamath County 

      Building Copy 
 

  File Copy 
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