Rev 4/2021

City of Puyallup

SRy Application for Demolition Permit

( i Submit all documents electronically to: 33“;?‘29PE;¥:§:§2
Q < ’:05 permitcenter@puyallupwa.gov Puyallup, WA 98371

COF ash Tel: (253) 864-4165 Fax: (253) 840-6678

Parcel #: 0420222005 Site Address: 320 Todd Rd. NE Puyallup Wa 98372
Owner: Ernest Fernandez Phone #: (253) 988-2449 Owner Email: gj4auuinc@icloud.cor
Owner Address: 5526 218th Ave E City: L ake Tapps Zip:98391
Contractor Name: Advanced Underground Utilities Phone #: 253-446-6069
Contractor Address: 14501 Pioneer Way E City: Puyaliup 2ip:98372
WA License #: ADVANUU990CE Exp. Date: 12/01/202: ™ 34" 601997791

GonkEName: . Contact Email: oj4auuinc@icloud.com

Contact Phone #: (253) 988_2449 Contact Fax #: (253) 286-7770

Description of Demolition Project; fear down exitsting 20'x20' detached garage

Intended future use of site: Parking
Any demolition project over 4000 sq ft is required to go through the SEPA process. SEPA Permit #:

Demolition Permit Information

TYPE OF CONSTRUCTION  |tear down ***COMMERCIAL RESIDENTIAL |¢/
ZONING industrial FIRST FLOOR SQ. FT. 400
# DWELLING UNITS n/a SECOND FLOOR SQ. FT. 0
SEWER YES| |NO[¢/|SEPTIC YES| [NO|¢/| DWELLING UNIT VACANT — YES [/ NO[ |
CITY WATER — | WATER PURVEYOR: e

VES NO i VALUATION (including dump fees) | $ 1 ,OOO

Disposal of solid and recycled wastes shall be performed in compliance with all applicable
regulations.

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER
SPECIFIED HEREIN OR NOT.

BY LEAVING THE CONTRACTCR INFORMATION SECTION BLANK, I HEREBY CERTIFY FURTHER THAT CONTRACTORS (GENERAL
OR SUBCONTRACTORS) WILL NOT BE HIRED TO PERFORM ANY WORK IN ASSOCIATION WITH THIS PERMIT. I ALSO CERTIFY
THAT IF I DO CHOOSE TO HIRE A CONTRACTOR (GENERAL OR SUBCONTRACTOR) I WILL ONLY HIRE THOSE CONTRACTORS
THAT ARE l.('l'szSED BY THE STATE OF WASHINGTON.

- 7 10/08/2022
CattT) 7{“«#:«/@/ DATE:
SIGNATURE OWNER / AUTHORIZED AGENT

Ernest J Fernandez
PLEASE PRINT NAME

***COMMERCIAL PROJECTS: Please complete a Plumbing Fixture
Worksheet for possible System Development Credit. ***




