
DEMOLITION PERMIT APPLICATION & CHECK LIST  

Note:  Demolition application must be complete or it may not be accepted.  
All information must be turned in at time of application submittal.  

The following is required for approval of our demolition permit application: 

1.)  If structure was built prior to 1974, you must have the items that may contain Asbestos tested. 

Items that may contain Asbestos include but are not limited to: insulation, flooring, ceiling tile, 
plumbling insulation, and roofing material.

2.)   If Asbestos is found, prior to demolition, you must notify Puget Sound Clean Air Agency of your 
intent to remove the Asbestos. Documentation of notification and removal is required prior to the 
city issuing a demolition permit.

3.)  Completed demolition permit application. 

Demolition Worksheet

 Estimated Building Construction Date:_______________

If prior to 1974, does the building contain insulation, flooring, 
ceiling tile, or other potential material containing Asbestos?

If yes, have samples tested for possible Asbestos

If Asbestos is present, notify Puget Sound Clean Air Agency 
and follow their instructions for removal.

After Asbestos removal, document removal and disposal of 
material with PSCAA.

Documentation of removal provided with application.

YES NO

Proceed with 
demolition 
application with the 
City of Gold Bar



DEMOLITION PERMIT APPLICATION

Property Owner Name: ________________________________________________________________

Project Address: _____________________________________________________________________

Snohomish County Parcel ID:___________________________________________________________

Contact Person:______________________________________________________________________

Contact Adress:______________________________________________________________________

Telephone:___________________________ Email:__________________________________________

Contractor Name:_ ____________________________________ License No:____________________

Contractor Address:___________________________________________________________________

Telephone:___________________________ Email:__________________________________________

Building Description:__________________________________________________________________

__________________________________________________________________________________

 Residential:____________________                       _Commercial:_ _______________

Building square feet:_____________ _           Puget Sound Clean Air Agency Release:     Yes      No

*THIS APPLICATION MUST BE COMPLETED BEFORE ACCEPTANCE*

It is the responsibility of the permit holder to notify the Building Department and ensure that the required inspections are made.  
This permit may be revoked if the work is not in conformance with laws, rules and regulations of the City of Gold Bar.  The duty 
to ensure conformance rests with the builder, developer and permit applicant, not the city.  The approval of construction plans 
and satisfactory inspections do not guarantee that all provisions of applicable codes have been met.  All plans submitted to the 
City become public record and are available for public inspection and copying.  All contractors performing work authorized by 
this permit must be registered as required by state law and must have a current business license within the City of Gold Bar. 

I hereby certify that I am authorized to perform the work for which this application is made, and that I 
have read and examined this application and know the same to be true and correct.  

Owners/Agents Signature: _________________________________________ Date: _______________
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