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CITY OF RICHLAND 
www.ci.richland.wa.us  

 Application for Demolition 
PROJECT NAME / OWNER NAME 
 
Owner’s or Tenant’s Mailing Address / City / State / Zip 
 

Phone Number 
 

Fax Number 
 

Cell Number 
 

Email 
 

Property Owner (if different from Project Owner) 
 

Phone Number 

Property Owner’s current Address / City / State / Zip 
 
Project Contact Name & Company Contact Number Email 

 
ADDRESS OF PROPERTY 
 
Tax Parcel # 
 

Subdivision Lot Block 
 

Lender Information – required for projects over $5000 in valuation per RCW 19.27.095  
If a lender or bond company is not loaning monies on this project, please check here:  
LENDING INSTITUTION – Name/Address: 
 

Phone Number 

Description of project: (fully explain what work will take place) 
 
 
 

Your estimate of the construction cost of the project: 
(please note that the City’s valuation may differ) $ 

   CONTRACTOR City Business License 
     Yes     No 

Address/City/State/Zip Phone Number 
 

Fax Number Cell Number Email 
 

ARCHITECT of Record 
 

St License # Phone Number Fax Number 

Address/City/State/Zip 
 

Email 

ENGINEER of Record 
 

St License # Phone Number Fax Number 

Address/City/State/Zip 
 

Email 

ELECTRICAL ENGINEER/CONSULTANT 
 

St License # Phone Number Fax Number 

Address/City/State/Zip Email 
 

 FOR OFFICE USE ONLY 
Permit # 
Initials 

 I understand that this permit application is valid for 180 days. If the permit is not obtained within 180 days, all submittal documents will be discarded. 
 
 
                
Signature of Owner or Authorized Agent       Date 
                         

 

http://www.ci.richland.wa.us/
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