
 

SEPTIC TANK DECOMMISSIONING STATEMENT 
 
Property Owner________________________________________ 
 

T________R_________S_________TL____________ 

Lot_________ Block___________    Subdivision____________________ 
 

Physical Address_______________________________ 
        _______________________________ 
 
In accordance with Oregon Administrative Rule (OAR) 340-71-0185 part of your existing sewage disposal 
system is required to be decommissioned.  This document is to be returned to our office signed by you or your 
licensed DEQ installer, indicating that the decommissioning has been accomplished in accordance with 
approved methods of abandonment. 
 
Procedures for Decommissioning: 
 

a) The septic tank(s), cesspool, dry well or seepage pit shall be pumped by a licensed sewage disposal 
service to remove all septage; and 

 
b) The septic tank(s), cesspool, dry well or seepage pit shall be filled with reject sand, bar run gravel, or 

other material approved by the Agent, or the container shall be removed and properly disposed. 

 
If in the judgement of the Agent, it is not reasonably possible or necessary to comply with the above, the Agent may waive either or 
both of these requirements provided such action does not constitute a menace to public health, welfare or safety.  Prior authorization 
for use of an alternative method of decommissioning is required. 
 

I, _____________________________(Print name), hereby certify that the [septic tank(s), cesspool, 
dry well, seepage pit, outhouse (Circle One)] was properly decommissioned, in accordance with 
permit conditions, by having the sewage contents removed by ____________________________(a 
DEQ licensed sewage disposal service) and; 

***Attach copy of pumping receipt*** 
 

Please check box that applies: 
 

 Pumped then back-filled with reject sand, bar run gravel, or other material approved by our 
Department or; 

 

 Pumped then removed from the site, being properly cleaned then disposed of in a DEQ approved 
solid waste disposal facility or; 

 

 Other.  Specific Authorization Required!  Describe__________________________ 
 
 

Signature of Owner/Installer_______________________________Date____________________ 
 
Please be apprised that failure to obtain a Certificate of Satisfactory Completion or to decommission as required by your permit, in accordance with 
Oregon Administrative Rules, may result in formal enforcement action to be taken 

 

KLAMATH COUNTY 
COMMUNITY DEVELOPMENT DEPARTMENT 

 

   Building Division, Planning Division, Code Enforcement, On-Site Sanitation, Parks and Solid Waste Division 
 

                                                 305 Main Street, Klamath Falls, OR 97601 
           541-883-5121 (option # 6) or 800-378-1304 (option # 6) – Fax 541-885-3644 
    


