


PLEASE SUBMIT TO: 

\...t� __ J 
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CITY OF HAYDEN LAKE 
deputyclerk@cityofhaydenlake.us 

9393 North Strahorn Road 

-e DEMOLITION PERMIT APPLICATION PACKET 
Hayden Lake, ID 83835 

208 772-2161 

Applicant Name: _______________________________ _ 

Mailing Address: _______________________________ _ 
Job Site Address: 

--------------------------------

Contra ct or Name: Contractor License#: 
------------ ------------

Cont a ct Person: Email: ________________ _

Phone Number: Project Square Footage: __________ _ 

Property Legal Description: ___________________________ _

Residential Structure:_ 

Commercial Structure:_ 

Demolition Permit Fee : $150 

DEMOLITION TYPE 

Shop/ Accessory Structure:_ 

Deck: 

Pool: 

DEMOLITION FEES & REQUIREMENTS 

Site Disturbance/Grading Plan: $50 

Please give a brief description of the project: 

Materials being dispose of: 

Estimated yards of debris:-------------------------------­

Dates requested for loads to be removed and route of travel: (enter travel route below) 

Please list the route intended to enter and exit the city by street names. 

(To view the City of Hayden Lake map and street details, please visit our website at the link below.) 

https://citvotbaydenlake.com/city-map/ 

Entering: _____________________________________ _

Exiting: ______________________________________ _

*Required inspections or reviews not listed are subject to additionalfees

2 
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I/We certify that the proposed construction will conform to the dimensions and uses shown above and that no changes will be made without first obtaining approval. I/ 

We certify that the proposed construction, alteration and/or repair will conform to the local planning and zoning requirements that will be in effect on the date of the 

granting of the building permit. 

Owner Name. ___ ____________ __ ____ Site Address ___ ___________________ _ 

Signature _______________________ _ ______________ Date _________ _ 


	Applicant Name: 
	Mailing Address: 
	Job Site Address: 
	Contra ct or Name Contractor License: 
	Cont a ct Person Email: 
	Phone Number Project Square Footage: 
	Property Legal Description: 
	Please give a brief description of the project 1: 
	Please give a brief description of the project 2: 
	Please give a brief description of the project 3: 
	Materials being dispose of 1: 
	Materials being dispose of 2: 
	Estimated yards of debris: 
	Entering 1: 
	Entering 2: 
	Exiting 1: 
	Exiting 2: 
	1: 
	2: 
	3: 
	4: 
	improvements 1: 
	improvements 2: 
	improvements 3: 
	improvements 4: 
	3 Why the grading is necessary: 
	1_2: 
	2_2: 
	3_2: 
	Owner Name: 
	Site Address: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


