Planning & Community Development
1812 Main Street, P O Box 257

N, Lake Stevens WA 98258
ITY OF Phone Number; 425-377-3235
MKE'STEVEMS' Fax: 425-212-3327

DEMOLITION PERMIT APPLICATION

To Be Completed By Staff:
Date of Application:
Staff Initials:

Permit Number:

Site Address:

APN:

PUGET SOUND CLEAN AIR AGENCY PERMIT REQUIRED FOR ACCEPTANCE OF THIS
APPLICATION - THEY MAY BE REACHED AT www.pscleanair.org

Demolition Permit Requirements:

Ll PUGET SOUND CLEAN AIR AGENCY PERMIT

0O STATEMENT OF QOWNERSHIP FORM

O A SITE PLAN

00 FEE OF $54.50
Property Owner: Demolition Contractor
Owner Mailing Address Contractor Mailing Address
Owner Daytime Phone Number Confiractor Daytime Phone Number
Owner Email Address: Contract Email Address:
Current Use of Structure fo be Demolished Contractor State License Number
Square footage of Structure Contractor State License Expiration Date:
Applicant Signature/Date: Contractor City License Number:

FINAL INSPECTION IS NECESSARY UPON COMPLETION OF DEMOLITION
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LAKE STFVENS

Planning & Community Development
1812 Main Street, P.0O. Box 257
Lake Stevens, WA 98258

Date of Application:

To be completed by staff

Permit Number Assigned:

Staff Initials:

STATEMENT OF OWNERSHIP/APPLICANT AUTHORITY

I certify or declare under penalty of perjury under the laws of the state of Washington that:
1. This application is authorized by the all the land owners with authority to bind the

land/praperty;

2. That the developer is operating under the land owner’s authority;
3. That the developer and/or landowner is either an individual or a duly formed and qualified

corporation, partnership, or other legal entity; and
4. That the person signing ail applications or other legal documents is authorized by the legal

entity and/or landowner to do so; and

5. That the application and submittals are true and correct to the best of my information.

Applicant

Signature:

Name:

Address:

Phone:

E~mail address:

Agent (other than applicant)

Signature:

Name:

Address:

Phone:

E-mail address:

Property Owner #1

Signature:

Name:

Address:

Phone:

E-mail address:

Property Owner #2

Signature:

Name:

Address:

Phone:

[i-mail address:

{Continued on Back)




NOTE ON ENTERING PROPERTY

The City of Lake Stevens may enter onto the property which is the subject of this application during the
hours of 7:00 a.m. to 5:00 p.m., Monday — Friday, for the sole purpose of making any inspection of the
limited area of the property which is necessary to process this application. In the event the City
determines that such an inspection is necessary during a different time or day, the City employees or
agents will contact applicant verbally or in writing at least 24 hours before entering.

LEGAL DESCRIPTION




