
Demolition Removal Submittal Requirements

PLEASE NOTE: This handout describes the process for the demolition of a

structure(s). The work of demolishing a building is subject to many variations and

different hazards, the code authorizes the Building Official to require submission

of plans and a complete schedule of the demotion. For some multilevel buildings

and for certain types of demolition operations, it may be necessary to temporarily

close the street and will need approval.

e Completed Demolition Application

e Yakima Regional Clean Air Authority “Notification of Demolition and

Renovation” must be completed and submitted to the Clean Air Authority

10 working days prior to commencement and a copy of the permit from

Clean Air submitted to this office.

e Department of Labor & Industries “Notice of Asbestos Abatement Project’

must be completed and submitted to the L&I office 10 working days prior

to commencement and a copy of the permit/authorization from Labor &

Industries submitted to this office.

e To verify the site subterranean area has been clean of all construction

debris, supportive equipment and other similar items progressive

inspections can be required as follows: 1) Site cleanup; 2) Subterranean

debris has been removed (inspections to occur before any fill or cover) and

3) Type of fill material used.

e Every abandoned building sewer, or part thereof, shall be plugged or

capped in an approved manner, a plumbing permit must be obtained and

an inspection scheduled with our office to confirm this has taken place.
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All final Certificates of Occupancy are subject to final building inspection. Please call to schedule inspections.

Demolition Permit

Site Address: APPLICANT SECTION

Parcel#: Name:

Property Owner Name: Address:

Property Owner Phone: City/State/Zip:

Address: Phone:

Project Valuation:

Project Description (Use back or attach pages for more room):

BUILDING SPECS

Zone: SQ FT. Total:

Lot Size: # of Stories:

# of Bathrooms: # of Bedrooms:

Garage: Basement:

CONTRACTOR SECTION

Name:

Contr. Lic#: Exp:

Address: City/State/Zip:

Phone: Email:
Pursuant to RCW 19.27.095 (2) (i-ii):

(i) The name, address, and phone number of the office of the lender administering the interim construction financing, if any; or

(ii) The name and address of the firm that has issued a payment bond, if any, on behalf of the prime contractor for the protection of the owner, if the bond is for an amount
not less than fifty percent of the total amount of the construction project.

Lending Institutions:

Address: City/State/Zip:

Email: Phone:

| hereby certify under penalty of perjury under the laws of the State of Washington that | have read this application and know that the information provided herein is true and
complete to the best of my knowledge. | agree to comply with all current building codes, laws, regulations and permit requirements related to this project. | additionally certify that |
am the owner of the subject property, or, that | have been given express permission by the owner to submit this application for permit. | agree and grant The City of Selah Building
Code Enforcement and Planning Department officials and agents the right to enter the premises as described for this permit application, for the purpose of making inspections and
tests as may be required. All permit fees are non-refundable and expire within (180) one hundred and eighty days of issuance.

Owner/ Applicant Date Planning Department Official Date



N AIR Yakima Regional Clean Air Agency 329 North First Street, Yakima WA 98901

Phone: (509) 834-2050 Fax: (509) 834-2060 http://www. yakimacleanair.org

NOTIFICATION OF DEMOLITION AND RENOVATION

FEE RECEIVED POSTMARK DATE RECEIVED NOTIFICATION #

I. TYPE OF NOTIFICATION: JC Original LI Revised CL} Cancelled CO) Annual CO) Other

Il. OWNER NAME Email Address

Mailing Address City State Zip
Contact Telephone Cell Phone

ABATEMENT CONTRACTOR Email Address

Mailing Address City State Zip

Contact Telephone Cell Phone

OTHER OPERATOR Email Address

Mailing Address City State Zip

Contact Telephone Cell Phone

III]. TYPE OF OPERATION CJ] Demolition O Renovation [1 Emergency Renovation [House Move [ Other

IV. IS ASBESTOS PRESENT? CL] Yes L] No

V. FACILITY DESCRIPTION (Include building name, number & floor/room number):

Building Name

Physical Address City State Zip

Site Location of Asbestos (basement piping, main floor ceiling, exterior siding, etc.)

Building Size # of Floors Age in Years

Present Use Prior Use

VI. ASBESTOS SURVEY CONDUCTED? [1 Yes LJNo _ By Whom?

Phone Date Conducted Location of Report

VIL.

Quantity of Friable Description of Friable ACM Quantity of Nonfriable ACM | Description of Nonfriable ACM

ACM To Be Removed To Be Removed To Be Removed To Be Removed

Pipes Category I

Surface Area Category II

Off Component Other

VII. SCHEDULED DATES ASBESTOS REMOVAL_ Start Complete

SCHEDULED WORK WEEK SCHEDULED WORK HOURS

IX. SCHEDULED DATES DEMOLITION OR RENOVATION Start Complete

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK & METHODS TO BE USED

(Notice - A Separate Dust Control Plan, in addition to this notification, may be required for demolition work)

XI. DESCRIPTION OF WORK PRACTICES & ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS (Use additional paper if needed)
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N AIR Yakima Regional Clean Air Agency 329 North First Street, Yakima WA 98901

Phone: (509) 834-2050 Fax: (509) 834-2060 http://www. yakimacleanair.org

XII. WASTE TRANSPORTER

Address City State Zip
Contact Telephone

XIU. WASTE DISPOSAL SITE

Location

City State Zip Telephone

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Agency

Date of Order Date Ordered to Begin

XV. FOR EMERGENCY RENOVATION Date & Hour of the Emergency

Description of the Sudden, Unexpected Event

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable

financial burden

XVI. I CERTIFY THAT ALL WORKERS AND SUPERVISORS CONDUCTING ASBESTOS WORK ARE

TRAINED IN ACCORDANCE WITH THE PROVISIONS OF 40 CFR, PART 61, SUBPART M, AND

EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED WILL BE AVAILABLE ON

SITE FOR INSPECTION DURING NORMAL WORKING HOURS.

(Signature - Owner/Operator) Date

XVII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

(Signature - Owner/Operator) Date

_ __ FEE SCHEDULE —_ _ __

AMOUNT OF ASBESTOS TO BE REMOVED FEE TYPE

Over 10,000 L.F. OR Over 50,000 S.F. $867 Demolition Or Renovation

1,001-10,000 L.F. OR 5,001-50,000 S.F. $425 Demolition Or Renovation

261 - 1,000 L.F. OR 161 - 5,000 S.F. $164 Demolition Or Renovation

11 - 260 L.F. OR 49 - 160 S.F. $ 86 Demolition Or Renovation

0-10L.F. OR 0-48 SF. $ 44 Demolition

Renovation Conducted By Owner At An

Any Amount $77 Owner Occupied Single Family Residence

Any Amount $167 Commercial Flat Built-up Roofs

Up to 260 L.F. OR 160 S.F. $338 Annual Notice

OTHER CHARGES - ADD TO QUANTITY BASED FEE |
Any Amount $87 Emergency Demolition or Renovation il

Any Amount __ ___ $39 Revision of Existing Notification l

Comments
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