
Revised 4/3/2023 

DEMOLITION APPLICATION  
This permit is issued under OAR 918-440-0050.  Permits expire if work is not started within 

180 days of issuance or if work is suspended for 180 days.  

CONSTRUCTION CATEGORY 

 Single Family Dwelling     Mfd Dwelling    
 Res Accessory Structure   Duplex    Townhome 
 Commercial/Industrial    Multifamily    Mixed Use 

JOB SITE INFORMATION & LOCATION 
Job site address:  

City/State/ZIP: 

Project Name: 

Parcel #: 

Directions to job site: 

OWNER INFORMATION
Name: 

Address: 

City/State/ZIP: 

Phone: 

Email: 

Signature: 

CONTRACTOR INFORMATION 
Business name: 

Address: 

City/State/ZIP: 

Phone: 

Email: 

Contractor CCB license #: 

Signature: 

DEMOLITION CHECKLIST
Yes

Water Supply
Meter to be removed

Meter to remain and be protected 

Private well to be filled and capped 

Environmental 
Heating oil tank 

Asbestos present 

Sanitary Sewer 
Sewer to be capped 

Existing line to be re-used by new structure

Septic System 

Tank to be removed
Tank to be drained and filled

Electrical Supply
Electricity to be shut off and meter removed

Gas
Gas to be shut off and meter to be removed

Exisiting Foundation
Foundations destroyed and removed

Basement - Destroyed and/or filled

All debris removed from site: lot to be restored 
to original condition

Residential demo fee ($50 per structure x ____) 

Lead paint 

DEMOLITION FEES

ADDITIONAL COMMENTS OR INFORMATION (How do you plan on demolishing building(s)?)

I hereby certify that, to my knowledge, the above information is true and correct. All work to be performed shall be in 
accordance with all governing laws and rules.

Applicant Signature:  Date: 

No

BUILDING INFORMATION
Total square footage:

Number of stories & height: 

Number of plumbing fixtures: 
Historic district/building: 

Permit #
Date:
Staff
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