
Manufactured Dwelling Landfill Receipt 
IMPORTANT!!

Mandatory for disposal- Must provide signed and dated asbestos survey 

from certified inspector.

Oregon State Trip Permit ID: 

Issue Date: 

Mover Name: 

Home ID: 

Manufacturer Name: 

X Plate #: 

Serial #: 

 Single  

 Double 

 Triple 

Origin Address: 

Destination Address: 

Landfill Signature _______________________________________ 

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 – Fax (541)885-3644
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