
 

        City of Stanwood 
DEMOLITION PERMIT APPLICATION 

 
Contact name 
 
Address 
 
Phone 
 
Fax 
 
Owner’s name 
 
Address                                                                                                 Phone Number 
 
 
Location of demolition  
 
(Applicant is responsible to locate any water/sewer lines on property) 
Description of structures to be demolished Tax Assessor’s account number 

Asbestos report 
 
Contractor’s name 
 
Contractor’s mailing address 
 
 
Contractor’s phone number 
 
Contractor’s L & I license number 
 
License expiration date 
 
Contractor signature 
 
Building owner or land owner signature 
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