
APPLICATION TO DEMOLISH OR MOVE 
I hereby make application for a permit to: Demolish  Permit # 

Move-In 
Move-Out Alt # 

Name  

Address ___________________________ City  Prov.  PC 

Telephone Number   Email 

The demolition will commence on , 20  and will be completed on , 20 . 

OR 

I hereby make application for a permit to move a building from: 

Civic 

Part Section  Township  Range  W2 

Lot  Blk  Plan 

to 

Civic 

Part Section  Township  Range  W2 

Lot  Blk  Plan 

Or Out of the Municipality  

The building has the following dimensions: 

Size of building: Length   Width  Height 

The building will be moved by   on , 21 . 

The building will be moved over the following route: 

The site work (filling, final grading, landscaping, etc.) which will be done after removal of the building includes: 

I herby agree to comply with the Building Bylaw of the local authority, accept responsibility and to pay for any 
damages caused to any property due the demolition or move of the said building, and to deposit such sum as may 
be required by Section 6(1)(b) of the Building Bylaw. I acknowledge that it is my responsibility to ensure 
compliance wit any other applicable bylaws, acts, regulations, and to obtain all required permits and approvals 
prior to demolishing or moving a building. 

Date Property Owner 
For Municipal Office:
Are Taxes Paid?             Demo or Move Deposit Paid?           Was an OWP Required?          Was a OWP Submitted?     OWP Fee Paid ?
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