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DEMOLITION PERMIT APPLICATION 

  
Type of Permit (check one)                     (  ) Residential       (  ) Commercial 

 
Project Address ________________________________ Parcel Number __________________________________________  
 
Lot Number ___________________________________ Subdivision _____________________________________________  
 
Building Area (Sq. Ft.) ___________________________ Number of Floors ________________________________________  
 
Number of Buildings ___________________________________________________________________________________  
 
Owner _______________________________________ Phone Number __________________________________________  
 
Address/City/State ___________________________________________________________ Zip ______________________  
 
Contact Person ________________________________ Phone Number __________________________________________  
 
Cell Phone ____________________________________ Fax Number ____________________________________________  
 
Email address _________________________________   
 
Have you conducted an asbestos survey?  (You cannot legally start any demolition project or most renovation projects until 
certain asbestos requirements are met): 
(1) Conduct an asbestos survey by an AHERA-certified building inspector, (2) File a notice of intent, (3)Properly 

remove asbestos 
For more information, contact the Puget Sound Clean Air Agency at www.pscleanair.org, or call 1-800-552-3565. 
 
 
Demolition Contractor_________________________________________________Phone___________________Fax________________ 
 
Address_______________________________City_______________________________State______Zip_______email______________ 
 
Contractor’s License Number_____________________________________________________Expiration Date_____________________ 
 
Fircrest Business License Number___________________________________ 
 

 
DEMOLITION PERMIT FEES 

RESIDENTIAL BUILDING 
COMMERCIAL & MULTI-FAMILY BUILDING 
TENANT IMPROVEMENT 

 $   80.00 
 130.00 
 80.00 

 
 
 ____________________________________________   ___________________________________________  
              Applicant’s Signature Date 
     (I certify that I am the owner or the owner’s agent) 
 
 
 ____________________________________________   
 Print Applicant’s Name 


