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Permit #  Issue Date  TR #  
 

Permit Fee $200 
($100.00 REFUNDABLE UPON CLEANUP COMPLETION AND AUTHORIZATION BY 

THE PUBLIC WORKS DIRECTOR.) 
 

Permit valid 180 days from issue date 
 

Owner Name      

Address      

Phone Number      

Demolition Company       

Address      

Contractor’s License #      

Hazardous inspection done by      

Location of demolition      

Type of structure       

Copy of asbestos 
abatement received by      

 
 BOTH PAGES OF THIS APPLICATION MUST BE COMPLETED PRIOR TO PERMIT 
BEING ISSUED.  DEMOLITON OF STRUCTURES SHALL BE IN ACCORDANCE   
WITH THE UNIFORM BUILDING CODE.  DEMOLITION MUST BEGIN WITHIN 180 
DAYS OF ISSUANCE OF PERMIT.  ALL WORK MUST BE COMPLETED WITHIN 30 
DAYS OF BEGINNING OF DEMOLITION 

 
Applicant’s Signature  

Applicant’s Address      
 
Permit issued by   

Clean up inspected by  

Date  

Refund YES NO 

CITY OF ALGONA 
DEMOLITION PERMIT 
402 Warde Street 
Algona WA  98001 

(253)-833-2741 
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UTILITIES WILL BE TERMINATED/CAPPED AS NOTED. 
 
 
 
Signature of 
responsible party*  

Date  
 
 
 

UTILITY METHOD TO BE USED MARKER ** 

GAS   

ELECTRIC   

PHONE   

WATER   

SEWER   

OTHER   
 
 
* This is usually the Applicant.  DO NOT note that another entity (PSE WILL 

CAP)  Signature space is for the person who will assure that work is 
completed. 

 
** Stake with identification. (Example – 2 x 2 wood stake with permanent 

marker noting “SEWER 2’ DEEP – CAPPED” 


