TOWN OF SOUTH CLE ELUM 
DEMOLITION PERMIT

Property Owner:_________________________________________________
Property Owner Mailing Address and Phone No.______________________

 ________________________________________________________________
Property Address of Demolition:____________________________________
Contractor Name:________________________________________________
Contractor Address:______________________________________________
Contractor Phone No.____________________________________________
Description of Work (please attach a site plan)

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Asbestos survey required:     YES____    NO____
FEE:  $100.00     Date Paid:________      Receipt No._________

$50.00 will be refunded when property is cleaned up and inspected by the Town’s Superintendent.

REFUND: _______      Date: __________       Check No.________

__________________________________

_____________

                           Signature of Owner                                                            Date
