
Fee: ____________         No_________ 
 
 

Application For Demolition Permit 
 

City of Washburn 
PO BOX 467 

Washburn, North Dakota 
58577 

 
Date of Application: ____________________________________________________________ 

Name of Owner: _______________________________________________________________ 

 Street Address: ____________________________ Telephone #: __________________ 

 Legal Description: ________________________________________________________ 

 Zoning Description: _______________________________________________________ 

General Contractor: ____________________________________________________________ 

 Address: _________________________________ Telephone #: ___________________ 

Permit Application for: Demolishing Structures or Buildings 

 

 
 1st Floor ________________ SF   Outside Dimensions ___________________________ 
 2nd Floor ________________ SF   Outside Dimensions __________________________ 
 Basement ________________ SF   Outside Dimensions _________________________ 
 
 Other _________________________________________________________________ 
 Commericial Dumpster____________________________________________________ 
 Location of Dumpster_____________________________________________________ 
 

 

Attached shall be a drawing showing the following: 
1. A site plan drawn to scale. 
2. Indicate all existing trees to be moved and those to be retained on the site. 
3. Location of all buildings, structures, and gross square footage of each floor. 

 

Note: Federal law may require this construction project to conform with the Americans with 
Disabilities Act Accessibility Buildings for Buildings and Facilities. 
 
Note: • Permit shall expire 30 days from date of issuance. 
          •All debris, rubbish and combustible materials must be removed from the 
            premises within 30 days, a 6 ft fence is required during the 30day time period  
            around site. 

 

Approved_________________________________________________ 

 

Rejected __________________________________________________ 


