
CITY OF PENDLETON 
Demolition Permit Application 

Permit No.: 541 966-0205 Permit Fee:   N/C     

Job Location: Year of original construction: 
Description of item(s) to be demolished: Assessor’s Map No.: Tax Lot No.: 

Owner Name:    Address: Phone No.: 

Contractor Name: Phone No.: CCB License No.:___________ 
Expires:__________________   
City License No.:____________ 

Address: 

Date of proposed demolition: Disposal site to be used: 

Company hauling debris:

Location of sewer line cap (see attached demolition or stub out sewer cap Drawing No. 316): 

Location and description of locate marker: 

Is there a basement? _____Yes _____No   Was it removed? _____Yes _____No 
Was it filled? _____Yes _____No     If so, with what? 

Was compaction testing performed? _____Yes  _____ No     If so, who performed testing? ___________________________________ 
PLEASE ATTACH COMPACTION TEST REPORT 

Has water meter been removed?  _____ Yes _____ No Is the foundation to be removed? _____Yes _____No 

Have any of the following utility companies been contacted         _____ Centurylink                   _____ Charter Cable 
    to disconnect service?     _____ Pacific Power & Light      _____ Cascade Natural Gas    _____ Other ____________________ 

Has there been an asbestos inspection:  _____Yes _____No    If so, State certified inspector’s name:___________________________ 
 
Are there any known hazardous materials on the site 
      (asbestos, drums, chemicals, liquids, etc.)? _____Yes _____No   Type: _______________________________________ 

Are there any car batteries to dispose of? _____Yes _____No Are there any tires to dispose of? _____Yes _____No 

Are there any appliances to dispose of? _____Yes _____No    Is there any other scrap metal to dispose of? _____Yes _____No 

Is there any clean wood waste to dispose of (not painted or stained)? _____Yes _____No 

Is there any yard waste to dispose of (brush, shrubs, limbs, etc)? _____Yes _____No 
Oregon law requires the applicant to follow rules adopted by the Oregon Utility Notification Center.  Those rules are set forth in OAR 952-001-0001 
through 952-001-0090.  Prior to excavation, in accordance with Oregon Call Before You Dig laws, applicant agrees to call for locates of utility lines by 
contacting the Oregon Utility Notification Center by dialing 811. 

1) Contact the City Finance Dept. 24 hours in advance for removal or abandonment of the water meter at 541 966-0207.

2) Call the Engineering Department 24 hours in advance at 541 966-0203 for sewer cap inspection.

Signature of Contractor or Authorized Agent Date 

Signature of Owner (Required to grant permission for property removal) Date 

NOT VALID UNTIL ISSUED BY AUTHORIZED CITY PERSONNEL 

Signature of Authorized Personnel Date      

Original in File; One copy to Engineering Department; Email to Sanitary Service: amanda@pendletonsanitaryservice.com 
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