
Demolition Permit 
Application 
City of Battle Ground 
Community Development 
109 SW 1st Street, Suite 127 
Battle Ground, WA 98604 
Phone: (360) 342-5040 |  www.cityofbg.org 

DESCRIPTION OF WORK 

JOB SITE LOCATION 
Project Address: 

PROPERTY OWNER 
Owner Name: 

Address: 

Phone: Email: 

CONTRACTOR 
Business Name: 
Address:

Phone: Email: 

WA State Contractor’s License # 

SUB-CONTRACTOR 
Plumbing: 

Contractor’s License #: 

Phone: 

APPLICANT 
Company Name: 

Contact Name: 

Address: 

Phone: Email: 

REQUIRED SIGNATURES 

I certify, under penalty of perjury, under the laws of the State of Washington, that the foregoing 
is true and correct. (RCW 9A.72.085). I/we agree that City of Battle Ground staff may enter upon 
the subject property at any reasonable time to consider the merits of the application, to take 
photographs and to post public notices. 

Owner’s Signature: Date: 

Applicant’s Signature: Date: 

TYPE OF UTILITY 
Water: City      CPU         Well       

Sewer: City      CRWD    Septic   

A completed Clark County Septic Abandonment Notification form as well as 
a Notice of Intent to Construct/Decommission Well form must be provided 
on the job site prior to final inspection if these conditions apply. 

ACKNOWLEDGEMENT 
I acknowledge that I have provided all the required plans and documents per the 
attached Submittal Requirements. I understand these are the minimum building plan 
and permit submittal requirements.   
NOTE: You will be subject to a minimum two-hour additional plan review fee if you 
did not supply all of the information as indicated above. The plans examiner may 
request additional plans and details during review. 

Applicant Name (Printed): 

Date: 

Applicant Signature: 

DEPARTMENT USE ONLY 

Date Received: 

Permit #: 

http://www.cityofbg.org/
https://clark.wa.gov/sites/default/files/dept/files/public-health/septic/OSS_Abandonment_Notification_Form.pdf
https://apps.oria.wa.gov/permithandbook/permitdetail/94#:%7E:text=The%20property%20owner%20must%20submit,Headquarters%20and%20licensed%20well%20drillers.
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