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DEMOLITION APPLICATION  
      


 


Site Address: 


Parcel Number: 


Property Owner’s Name: 
Address: 


City/State:                                                      Zip: 


Phone:                                                 Email: 


Contractor’s Name: 
Address: 


City/State:                                                      Zip: 


Phone:                                                 Email: 
Labor & Industries License/Exp. Date:  City License: 


Check One: 
 
  Residential            Non‐Residential     


Zoning Designation: 


Flood Zone: 
Description of Work: 
 
 
 
 
 
 


Note:  You may not be able to rebuild due to 
Flood and/or Land Use zone restrictions. 


By affixing my signature hereto, I certify that I am the owner, 
or am acting as  the Owner’s authorized agent, and  that  the 
application and documents contained with this submittal are 
complete  and  accurate  to  the  best  of  my  knowledge  and 
abilities. 
Signature of Owner/Agent:                                              Date: 
 


Project Contact:                                       Telephone Number: 


 


Occupancy Use: 
(prior to demolition – check all that apply): 


 
  Single Family                        Multi-Family      
  Office                                    Restaurant  
  Retail                                    School 
  Church                                  Other 


 
Demolition is:      Partial          Complete 


Size of Building:                                            s.f. 


Description of how debris will be disposed of: 
 
 
 
 
 
Sewer Cap Permit:                  Yes               No 
If Yes, Permit Number: 


NWCAA Approval:                  Yes               No 
Notes: 
 
 
 


Comments (for office use): 
 
 
 


Permit Fees: 
Demolition Fees:   


State Surcharge:   


Sewer Cap (if 
required): 


 


Total: 
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COMMERCIAL/MULTIFAMILY BUILDING DEMOLITION 


Current Address:    


Previous Address:    
(at time of demolition) 


(    ) Commercial   (    ) Multi‐Family Units      (3+) 


Please indicate only waste producing plumbing fixtures. 


#  Existing Fixture Units 


(e.g.: toilet, hand lavatory, sink) 


x  Units  =  Units 


    x    =   


    x    =   


    x    =   


    x    =   


    x    =   


    x    =   


    x    =   


    x    =   


    x    =   


        Total Fixture Units Demolished      


Date of Demolition Permit:    


Permit Number:    


Date of Sewer Cap Permit:       By:        
 
 


NOTE: Failure to provide this information may result in loss of sewer connection credits. 
The credit amount may not exceed the charge of the fees for rebuilding. 


Owner’s Signature:      Date:         
 





		Site Address:: 

		Parcel Number:: 

		Property Owner’s Name:: 

		Address:: 

		City/State: Zip:: 

		Phone: Email:: 

		Contractor’s Name:: 

		Address:: 

		City/State: Zip:: 

		Phone: Email:: 

		Labor & Industries License/Exp. Date:: 

		City License:: 

		Zoning Designation:: 

		Flood Zone:: 

		Description of Work:: 

		Signature of Owner/Agent: Date:: 

		Project Contact: Telephone Number:: 

		Size of Building: s.f.: 

		Description of how debris will be disposed of:: 

		Sewer Cap Permit: † Yes † No If Yes, Permit Number:: 

		NWCAA Approval: † Yes † No Notes:: 

		Comments (for office use):: 

		Demolition Fees:: 

		State Surcharge:: 

		Sewer Cap (if required):: 

		Total:: 

		CheckBox1: 0

		Current Address: 

		Previous Address: 

		Multi-Family Units: 

		(#, <Row 1>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 1>): 

		(Units, x): 

		(Units, =): 

		(#, <Row 2>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 2>): 

		(Units, x): 

		(Units, =): 

		(#, <Row 3>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 3>): 

		(Units, x): 

		(Units, =): 

		(#, <Row 4>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 4>): 

		(Units, x): 

		(Units, =): 

		(#, <Row 5>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 5>): 

		(Units, x): 

		(Units, =): 

		(#, <Row 6>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 6>): 

		(Units, x): 

		(Units, =): 

		(#, <Row 7>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 7>): 

		(Units, x): 

		(Units, =): 

		(#, <Row 8>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 8>): 

		(Units, x): 

		(Units, =): 

		(#, <Row 9>): 

		(Existing Fixture Units (e.g.: toilet, hand lavatory, sink), <Row 9>): 

		(Units, x): 

		(Units, =): 

		Total Fixture Units Demolished: 

		Date of Demolition Permit: 

		Permit Number: 

		Date of Sewer Cap Permit: 

		By: 

		Owner’s Signature: 

		Date: 










 


DEMOLITION PERMIT 
APPLICATION REQUIREMENTS CHECKLIST 


 


Site Address: 


Please indicate with a ‘Yes’ or ‘No’ in the box labeled ‘Applicant’ whether the listed requirements has been 
provided and/or addressed.  If the item is not applicable to your project then write ‘N/A’. 


Applicant  Bldg. Department  Submittal Requirement 


    Completed Demolition Permit  Application 


    Two (2) Sets of Demolition Plans (for interior demolition only) 


    What are your plans for the site?  Is it a permitted use?  Please describe in the 
space below. 


    Is your project in a Flood Zone?    Yes    No     
 If so, which FEMA zone:         


    Is your project connected to City sanitary sewer? 
If so, sewer cap permit number:   


    Northwest Clean Air Agency Permit – this is required (application is attached) 


    Will you be demolishing fixture units?    Yes    No     
If so, please fill out the attached plumbing fixture unit form. 


 
Counter acceptance does not guarantee that the submittal is technically complete and sufficient to review.  Time 


delays due to inaccurate, missing and/or erroneous information are the responsibility of the applicant. 
 


NOTES: 
YOU MAY NOT BE ABLE TO REBUILD DUE TO FLOOD AND/OR LAND USE ZONE RESTRICTIONS. 


THE APPLICANT IS SOLELY RESPONSIBLE FOR NOTIFICATION TO UTILITIES. 
 
 
 
 
Owner/Agent Signature                  Date       
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		Site Address:: 

		(Applicant, <Row 1>): 

		(Bldg. Department, <Row 1>): 

		(Applicant, <Row 2>): 

		(Bldg. Department, <Row 2>): 

		Is your project in a Flood Zone? † Yes † No If so, which FEMA zone:: 

		Is your project connected to City sanitary sewer? If so, sewer cap permit number:: 

		Owner/Agent Signature: 

		Date: 

		CheckBox1: 0







