Demolition Permit Application

CITY OF WOOD VILLAGE
(“Tervor Wood

Village 2055 NE 238" Drive, Wood Village, OR 97060-1095
Phone 503.489.6861/503.489.6859 Fax 503.669.8723

Inspection Request Line 503.489.6860

Application # Permit #

Date Received Date Issued

Received By Issued By

Receipt # Receipt #

PERMIT FEES ARE BASED ON THE VALUE OF THE JOB

CATEGORY OF CONSTRUCTION Value
[] 1- and 2-family dwelling [] Commercial/industrial  [] Accessory building 2188(1] O;ilcgsooo '{;;;{5)
[ Multi-family [[] Master builder [ Other: $lb,001 : $5E),000 $500
JOB SITE INFORMATION AND LOCATION $50,001 - $100,000 $1,000
Job site address: $100.001- $1,000,000 §5,000
$1,000.001 - $10,000,000 $10,000
City/State/ZIP: Wood Village OR 97060 $10,000.001 or more $20,000
Suite/bldg./apt. no: Project name: Permit Fee (01.00-7303)
directi s o 12% State Surcharge
Cross street/directions to job site: Subtotal A
Water ~ pull meter $50
Sewer — cap sewer $50
Subtotal B
Total A+ B

Subdivision: Lot no:

The owner of record is responsible for the removal &

Tax map/parcel no:

disconnection of the sewer & water supply or private

DESCRIPTION OF WORK

sewerage system,

Private sewage disposal systems must be abandoned in

accordance with the requirements of DEQ and the City of
Portland.

All debris from this demolition must be disposed of at an
appropriatc disposal site within 5 days of the demolition.

[0 PROPERTY OWNER [ TENANT

Name:

All private well systems must be disconnected, marked
and made safe from any potential hazardous conditions.

Address:

SCWCr

City/State/Z1P:

Wood Village Public Works must
disconnections and remove water meters.

inspect

Phone: Fax:

The Contractor must request a pre-demo and then post-

Property Owner Signature:

demo inspection(s).

CONTRACTOR

THIS PERMIT APPLICATION EXPIRES IF A PERMIT IS

Business name:

NOT OBTAINED WITHIN 180 DAYS AFTER IT HAS
BEEN ACCEPTED AS COMPLETE,

Address:

City/State/ZIP:

DEPARTMENT APPROVAL - INITIAL & DATE

Phone: Fax:

Building Dept:

CCB lic: Metro lic:

Planning Dept:

Authorized
signature:

Other:

Print name: Date:

This is a 2-sided document



