
Commercial  Demo Permit Submittal Checklist

THIS IS NOT A REVIEW.  This list is used to assure that your submittal includes at least the minimum information needed to start 
the zoning/building review process. Demo permit applications will not be accepted until ALL requirements have been 
satisfied. 

Please submit one complete electronic set of plans and supporting documents. 

(The electronic version of plans may be submitted with the application forms on a disc, flash drive or emailed to 
lwilliams@cityofchelan.us) 

Submittal Documents Needed:
Demo Application
Ownership Certification Form
Site Plan 
Engineering (May be required) 
(Verify with the Building Division)

Copy of Contractor’s License & City License(Unexpired) 
Asbestos Report

Submittal Fees Paid

mailto:lwilliams@cityofchelan.us
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City of Chelan 

Department of Community Development 

Permit No: _____________ 

135 E Johnson avenue, PO Box 1669, Chelan, WA  98816 

Telephone: (509) 682-8017 Fax: (509) 682-8050 

Commercial Demo Permit Application

Commercial Buildings/Structures 

Parcel Number (APN):    Lot Size:  (Acres) 
Parcel Address:   
Abbreviated Legal Description: 
Property Owner(s):   
Mailing Address:   
City/State/Zip:    Phone: 
E-mail:  Copy of Recorded Deed is required as an attachment.

Applicant:       Company Name: 
Mailing Address: 
City/State/Zip:        Phone: 
E-mail:

Contractor’s Name:       
Contractor’s License Number: 
Mailing Address:       
City/State/Zip:        Phone: 
E-mail:

Application For:  New  Remodel  Addition  Commercial Building  Multi-Family Building (3 Units or More) 

Labor and Material Valuation:  $____________________________     Demolition,  Square Feet 

Destruction Date: 

Continued on Next Page

 (ft.) Structure / Development Details: Dimensions of Building Footprint: 

Building Height:    (ft.)  Number of Stories:   
 Label Existing/Finished Grade on all 4 elevation views of Building Plans.

Floor Area(s)—check all that apply and indicate the area in Square Feet:

 Main/1st  Floor:  4th Floor:

 Covered Porches/Patios:

 2nd  Floor:

 Mezzanine:

 Basement:

 Deck:

 Other:

 3rd  Floor:

  Storage:

Area:  (sq. ft.) 

Sanitation Disposal: 
 Sewer  Septic Permit #:  Existing

lwilliams
Typewritten Text

lwilliams
Typewritten Text
City License Number:



Revised August2015 Page 2 of 7 

Please Complete the Following: 
1. What is the current use of the property? 

2. List all existing structures on the property, the year constructed, and the Building Permit Number (if applicable): 

 Label and Identify on site plan.
3. Please identify legal access to the subject property and list Auditor’s File # (AFN) if applicable: 

4. List and attach all Easements, Deed Restrictions, or other Encumbrances restricting the use of the property. 

(Refer to your subdivision, deed and/or Title Report) List by auditor’s file number (AFN) and identify easement type: 

 Label and Identify on site plan.
5. *Is the property within 200 feet of a river, stream, wetland, drainage way, other water body?   Yes  No, If yes

please identify:

6. *Are there any geologically hazardous areas on property or within 250 feet? For example: landslide areas,
areas of soil erosion, or areas of historic slope failure?
 Yes  No, (Check applicable)

7. Please list any other applicable applications or approvals (file numbers) from Federal, State or Local Agencies for 
any structures, construction, or other activities necessary for approval of this building permit application: 

*May involve height restrictions, a wetland delineation, a geologic site assessment, and additional setback requirements.
Inquire with Chelan Planning Development.

If applicable: (Required by RCW 19.27.095) 
Lending Agency Name:  Phone: 
Address:       
Contractor’s Bonding Firm:   Phone: 
Address:       

 I hereby certify that I will pay all fees as required by law. I also hereby certify under penalty of perjury under the laws of 
the State of Washington that the above answers are true and complete to the best of my knowledge. I understand that 
the lead agency is relying on them to make its decision. 

Signature:   Date Submitted: 
Print Owner/Applicant Name:  
Place Where Signed: ___________________________, WA 

CALL BEFORE YOU 
DIG 

1-800-424-5555



F:\FORMS\Building Permits\OWNERSHIP.doc 

OWNERSHIP CERTIFICATION 

I,                                                           , hereby certify that I am the major property owner(s) or 
officer of the corporation owning the property described in the attached application. I also hereby 
certify under penalty of perjury under the laws of the State of Washington that this application 
and that the statements, answers, and information are in all respects true and correct to the best of 
my knowledge and belief.  I have also familiarized myself with the rules and regulations of the 
City of Chelan 

Property Address: _______________________________   Project Desc.: _________________  

Mailing Address: _________________________________ 

City and State:    Zip Code: ______________ 

Phone: ___________________________ 

Signature: ________________________________ Date: _________________________ 

For: _____________________________  Parcel No.: ____________________ 
 (Corporation or company name) 

ACKNOWLEDGMENT 

State of Washington  ) 
) 

County of Chelan ) 

On this day personally appeared before me                                                            to be known to 
be the individual described in and who executed the within and foregoing instrument and 
acknowledge to me that (he, she, they) signed the same as (his, her, their) free and voluntary act 
and deed for the uses and purposes therein mentioned. 

_________________________________
NOTARY PUBLIC in and for the State of Washington 
Printed Name: _______________________________ 
Commission Expires: _________________________ 

Residing in:  
Date:

Other property owners included in this application must be listed below: (attach additional sheet 
if necessary) 

Name:   Signature:  

Address:  City/State:  Zip:           ___ 
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SITE PLAN CHECKLIST 

 An electronic copy of the site plan is required. Must be drawn to standard engineering/architect’s scale, not to
exceed 1”=100’.  Indicate the scale used. Must include North arrow, and be drawn on grid paper or engineering plan
format. For large parcels, applicant may submit a two-page site plan, the first page depicting the entire lot at a
convenient scale and the second page depicting an enlargement of the developed area at a larger scale.

 Label all property lines/boundaries, dimensions, and area of lot/parcel (square feet or acreage).

 Label the location, size, and use of all existing building(s). Identify the distance between property lines and buildings.
Label structures with previous building permit number(s) issued, if applicable.

 Label the location, size, and use of all proposed structure(s) to include dimensions of all decks, porches, cantilevers,
bay windows, roof overhangs, retaining walls, patios, chimneys, landings and stairs.

 Identify the location, dimensions and volume of all existing and proposed propane tanks, fuel tanks, etc., both above
ground and underground, as well as setback from property lines.

 Identify land features such as top and bottom of slopes, direction of slope and any areas of erosion.

 Identify and label all water features to include, ponds, springs, ravines, streams, creeks, lakes, irrigation laterals,
wetlands, flood plain, floodway. Identify the closest distance between the ordinary high water mark and
proposed/existing structures.

 Label the name and width of roads bordering the property and indicate whether they are public or private.

 Locate the width of existing and proposed driveways/accesses serving each structure. Include stormwater control
facilities such as drains, detention ponds, connection lines, catch basins, etc.

 Label all existing and proposed parking spaces/areas.

 Identify and label all easements and widths, deed restrictions, other encumbrances, and/or issues restricting or
affecting the use or condition of the property, including but not limited to access, utilities, irrigation and overhead
power. Include the Auditor’s file number(s).

BEFORE ANY DEVELOPMENT OCCURS, PLEASE CALL 1-888-663-8121 TO LOCATE ANY PUD EASEMENTS!

 Show the location of all existing and proposed overhead and underground utilities including, but not limited to water,
sewer, gas, and electrical.

 Identify location of all septic/pump tank, drain field, reserve area and tight line involving the proposed structure(s).
Show the distance from proposed structure(s) to septic tank, drain field, and any water body, wetland area and/or flood
plain to ensure they meet the required horizontal setbacks from each other and property lines.  See Chelan Douglas
Health District Horizontal Setback Table for details. If applicable, the approved Health District and County site plan must
be identical.

 If septic tank/drain field is off site, please show the location of these systems on the adjacent property or properties
and provide a copy of the easement agreement(s).

 If applicable, identify existing and proposed landscaping, screening and/or fencing.  (Show type of landscaping, size,
spacing, and provisions for irrigation).

 If applicable, include outdoor lighting and signage. Label each as existing or proposed.
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SITE PLAN 

(SAMPLE) 

Sample Check List 

The checklist below is a guide to assist homeowners and designers verify 
the required information is included on the site plan. Please be aware 
that plans lacking any of these items may delay the plan check review 
process.  

1. Street name, driveway, sidewalk, landscaping
2. Drawing scale, north arrow
3. Lot dimensions, property lines
4. Lot drainage flow arrows (call out slope), grading and swales
5. Easements, utilities
6. On-site water system (septic or well systems, if any)
7. Label and locate existing buildings and other physical structures
8. Label and locate proposed additions, retaining walls and other

physical structures
9. Setback distances to property lines, easements and distances to

other structures
10. Name and signature of designer
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