
 

DEMOLITION PERMIT APPLICATION 

Douglas County Building Department 

1036 SE Douglas 

Room 106 Justice Bldg. 

Roseburg OR 97470 

(541) 440-4559 

Job Site Information and Location 

 

Job Site Address: 

Business Name (If applicable): 

Property Owner: 

Owner Mailing Address: 

City/State/Zip: 

Phone #: 

PROPERTY INFORMATION (Check one) 

Residential_____ 

Commercial_____ 

DESCRIPTION OF STRUCTURE TO BE DEMOLISHED 

Number of Units: 

Number of Bedrooms: 

Number of Bathrooms: 

Commercial Building Use (if not a residential building): 

Type of Business: 

Square Footage: 

Project Description: 

 

AVAILABLE UTILITIES (check all that apply) 

Utilities are required to be disconnected prior to permit issuance. 

 Electric 

 ater 

 as 

 Sewer 

Applicant/Contact Information (permit owner) 

Name of Applicant: 



Mailing Address: 

City/State/Zip: 

Phone #: 

E-mail: 

Contractor/Demolition Company Information 

Name of Contractor: 

Mailing Address: 

City/State/Zip: 

Phone #: 

E-mail 

Oregon CCB #: 

 

 

Is the Property Publicly Owned? Yes ___    No___ 

 

ITEMS REQUIRED FOR SUBMITTAL WITH APPLICATION 

A letter or contract from the owner granting demolition permission. 

Confirmation from serving utility providers that the utility has been terminated in a safe manor. 

 

NOTICE: PERMITS BECOME VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED 

WITH 180 DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 

180 DAYS AT ANY TIME AFTER WORK IS COMMENCED. 

 

I hereby certify I have read and examined this application and know the same to be true and correct. All 

provisions of laws and ordinances governing this type of work will be complied with whether specified 

herein or not. 

 

 

Authorized Signature: 

Print Name:  

Date: 

 

 


