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Demoli�on Applica�on   Updated: March 2023 

Checklist for a Demolition Application: the following must be included with your application.  
 Site Plan: to include the following demolition scopes: 

o Fuel tank located within 5 feet of a foundation of a structure. 
o Non-structural fill to used greater than 6 inches below natural grade (see below). 

 NOTE:  all excavations must be filled, and the site graded to a natural grade.  If fill material will not be 
placed as structural fill, the site plan and a non-structural fill letter must be recorded with the Lewis County 
Auditor on the title of the property prior to permit being issued. 

 SEPA (if applicable):  tanks over 10,000 gal. and a commercial buildings 12,000 sq. ft. & larger or requiring excavation of 500 
cubic yards or more contact community development for more info. 

 Asbestos Present:  must contact the appropriate agencies for additional requirements. 
o Southwest Clean Air Agency (notice of intent to remove or encapsulate asbestos is required) 
o WA State L&I (certification license and notification required, WAC 296-62 & 296.65). 

TYPE OF DEMOLITION 
 Building          Accessory Structure          Pool          Fuel/Chemical Tank   
 Residential       multi-family              Commercial 

PROPERTY INFORMATION  
Address: Parcel #(s): 

DESCRIPTION OF WORK 
 
 
 
# of Buildings: # of Tanks: Valuation Amount: $ 

 
BUILDING DEMOLITION 

Building Type Sq. Footage  Abandon Water Supply Abandon  Sewer   Septic 
   Yes                  No  Yes                          No 
   Yes                  No  Yes                          No 
   Yes                  No  Yes                          No 

FUEL/CHEMICAL TANK 
Tank Size (gallons) Tank Content Is Tank within 5’ of Structure Tank Abandoned or Removed* 
   Yes                           No  Yes                             No 
   Yes                           No  Yes                             No 
*If tank will be an abandoned tank, it’s required to be cleaned prior to fill and then filled with slurry or other approved inert material (NO sand). 

 
GRADING INFORMATION 

Cut Volume: Fill Volume: Fill Material: Structural Fill:     Yes      No 
 

CONTRACTOR PROPERTY OWNER 
Business Name: Name: 
WA State License #: Address: 
Address: City/St/Zip: 
City/St/Zip: Email: 
Email: Phone: 
Phone:  

 
A completed application with required documents and any required information must be submitted to obtain a permit.  Incomplete 
applications and/or application fees not paid will result in the rejection of the application and plan review will not begin.  It is the 
responsibility of the applicant/property owner to comply with all private conditions, covenants and restrictions associated with this 
property.  By signing below, I/we agree that the City of Winlock staff has my/our full permission to enter upon the subject property at any 
reasonable time to consider the merits of the application, take photographs and post public notices. 
____________________________________________________   ___________________ 
Applicant/Property Owner Signature        Date 

 

mailto:winplan@cityofwinlock.com
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