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DEMOLITION PERMIT 

APPLICATION 

Building and Site Information   

Project address: 

Map & tax lot #: 

Building/property owner: Owner phone: 

Building/property owner address: 

City                                                                                                        State                                            Zip code 

Project Description   

Anticipated time frame for demolition:   

Square footage of structure to be demolished:  Number of dwelling units to be demolished:  

Will the sanitary sewer line be capped as part of this demolition?    Yes  No 

Will you be removing any trees?    Yes  No 

Plumbing fixture count:     
Fixture Type # Removed Fixture Type  # Removed 
Bathtub  Shower, Single  
Dishwasher, Commercial   Shower, Multiple (1 per shower head)  
Drinking Fountain  Sink, Residential & Commercial  
Floor Drain  Urinal, Stall or Wall  
Floor Sink   Wash Basin, Single  
Interceptor, grease/oil/sand/etc.  Water Closet, Public  
Clothes Washer, Residential  Water Closet, Private  
Clothes Washer, Commercial  Miscellaneous  
Mfg. Home Park Trap (1 per home)    

 

Primary Contact Person 

Name (please print): Phone: 

Company: Fax: 

Address: Cell: 

 Alternate Phone: 

E-mail: 

 Plan Review 

C  
Initial Plan Review 

Fees: 

Date: 

Cashier: 

Permit Approval and Fees  
Approved by: Date: Fees: 

       

 

Signature/Exemption Notification 
All contractors and subcontractors are required to be 
licensed with the Oregon Construction Contractors 
Board under ORS 701. By signing this form I certify 
that I have met these requirements or I am exempt 
from the requirements under ORS 701.010. (State 
reason for exemption below.) 
 
Signature:________________________________ 
 

If the applicant is exempt from licensing the following 
reason applies: 
 
 

   
 

Zip 
Code  

City State 

Permit #:   

 

Related #s:   
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Contractor Information  

General Contractor Plumbing Contractor 

Contact Name: Contact Name: 

Company Name: Company Name: 

Address: Address: 

City, State, Zip: City, State, Zip: 

Phone: Fax: Phone: Fax: 

E-mail: E-mail: 

CCB: CCB/BCD#: 

Applying for the permit: 

The following information must be submitted when applying for a demolition permit. Since every project is unique, there 

may be some situations where you will be asked to provide additional information.  

Site Plan (Scale site plan to most appropriate scale, e.g. 1” = 10’, or ¼” = 1’) 

 Property lines with dimensions 
 Adjacent walkways, streets and any easements 
 Location of building to be demolished and remaining buildings on site, with dimensions 
 North arrow 

Demolition Plan 

 Details of pedestrian protection, where required. Refer to Oregon Structural Specialty Code Section 3306.  
 Description of how the site will be secured against accessibility by children and other  unauthorized persons 
 Description of how wind speed will be monitored at the site during demolition. 

 No demolition or moving of demolition debris may take place when wind speeds exceed 25 m.p.h. 
 Description of the means and methods for protection of any adjacent or neighboring structures.  

Copy of Notice to neighbors.       

 Address of building to be demolished. 
 Date of anticipated start of demolition. 
 Name of contractor performing the demolition work 
 Name and phone number of a person who can be contacted with questions about the pending demolition. 

By signing I hereby attest that: 

 An asbestos survey has or will be conducted by a certified inspector prior to beginning demolition 
work, and notice of any required asbestos abatement has or will be given to Lane Regional Air 
Protection Agaency (LRAPA, Forms available at: www.lrapa.org); and  

 Written notice has been provided to the properties that are immediately adjacent to or across a street 
from the property to be demolished on    ___   _____ by _                  _______________, at least 48 hours prior to 
obtaining the demolition permit; and 

 Wind speeds will be monitored during the demolition work, and no demolition will take place, and no 

demolition debris will be moved, when winds exceed 25 m.p.h. 

________________________________________________        _______________________________ 

___________________________________________________________________________________ 

Date Method 

Printed Name Date 

Signature 

http://www.lrapa.org/
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