MUNICIPALITY OF WEST PERTH

OFFICE OF THE CHIEF BUILDING OFFICIAL

169 St. David St., Box 609, Mitchell, ON NOK 1NO
Phone: (519) 348-8429 Fax: (519) 348-8935

APPLICATION FOR BEMOLITION PERMIT

» PLEASE PRINT CLEARLY & USE PEN,

@ Demolition of all of building, - OFFICE USE ONLY -
(2 Demolition of part of building. ROLLE:
DATE RECEIVED:

Date of demolition:

Month/Day/Year
OWNER(S):
STREET: PHONE:
TOWN: POSTAL:
DEMOLITION CONTRACTOR:
STREET: PHONE:
TOWN:
PROJECT LOCATION - 911 Address:
CONCESSION / PLAN#: LOTH#
SIZE OF BUILDING: Width Length #Storeys
USE OF THE BUILDING:
DEMOLITION TO BE PERFORMED: L} Full Demolition Wi Partial Demolition
DESTINATION(S) OF DEMOLISHED MATERIALS:
WELL LOCATION: TYPE OF WELL:

WELL TO CONTINUE INUSE: 1 Yes L1 No®™*

#=1f NQ, then attach a written confirmation from your Licensed Contractor that the well was properly
decomunissioned.

»  Flip over and fill out SITE PLAN on the back of this page.

NOTE: Personal information contained on this form, collected pursuant to the Building Code Act, will be used for the
purpose of the Act. Questions should be directed to the Freedom of Information and Privacy Coordinator at the '
nstitution responsible for the procedures. ' TN @vf{%f K 2



DEMOLITION SITE PLAN

Indicate location and distances to:

> building to be demolished [indicate with a broken line - - - - - on your site plan]
> lot boundaries

> well location

» remaining and replacement buildings

SITE PLAN




Application for a Permit to Construct or Demolish

This form is avthorized under subseciion 8(1.1) of the Building Code Act,

For use by Principal Authority

Application number:

I Permil number (if different):

Date received:

Roll number:

Application submitted to: W@& P@r%h

(Name of municipality, upper-tier municipality, board of health or conservation authority)

A. Project information “4}i Addless

Building number, street name Unit number Let/con.

Municipality Postal code Plan numberfother description

Project vaiue est. $ Area of work &4 %

B. Purpose of application

O  New construction 01 Additionto an O  Alerationfrepair 3 Demolition 8  Conditicnal

existing building : Permit

Proposed use of building Curreni use of bullding

Description of proposed work

. Applicant Applicantis: O Owner or O Authorized agent of owner

last name Firsi name Corporation or parinership

Street address Unit number Lovcon.

Municipality Postal code Province E-mail

Telephone number Fax Cell number

{ } ( ) { )

B. Owner {if different from applicant)

Last name First name Corporation or partrership

Sireet address Unit number Lol/con.

Municipality Postal code Province E-mai

Telephone number Fax Cell namber

{ ) ( ) { )

Turs Ouer”
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E. Builder {optional)

Last name First name Corporation or partnership (if applicabie)

Street address Unit number Lot/con,
Municipality Postal code Province o E-mail

;Felephc}me numbear . ;fax ) (Cel! nu;nber

F. Tarion Warranty Corporation {Ontaric New Home Warranty Program)

i Is proposed censtruction for a new home as defined in the Ontario New Home Warranties 1 Yes O nNo
Flan Act? If no, go to section G.
i Is registration required under the Ontaric New Home Warranties Plan Act? d Yes 0 No

iii. If yes to (i) provide registration number(s):
G. Required Schedules
iy Attach Schedule 1 for each individual who reviews and takes responsibility for design activities.

if} Attach Schedule 2 where application is to construct on-site, install or repair a sewage system.

H. Completeness and compliance with applicable law .- OFFE@E 'TD COM IDLETE

i} This application meets ali the requirements of clauses 1.3.1.3 {8) (a) to (@) of Division C of the O Yes  No
Building Code {the application is made in the correct form and by the owner or authorized agent, al}
applicable fields have been compleied on the application and required scheduwes, and all required
schedules are submitted),

Payment has been mada of all fees that are required, under the applicable by-law, resolution or

reguiation made under clause 7{1){c) of the Building Code Act, 1592, 1o be paid when the application LI Yes 2 No
is made.

i) This application is accompanied by the plans and specificafions prescribed by the appiicable by-law, 1 Yes 3 No
resolution or regulation made under clause 7{1)(b} of the Building Code Act, 1692,

{ii} This application is accompanied by the information and documents prescribed by the applicable by- 1 Yes 3 No

taw, resolution or regulation made under clause 7{1)(b) of the Building Code Act, 1892 which snable
ihe chief building official to determine whether the proposed building, construction or demotition will
contravene any applicable law.

iv) The proposed building, construction or demolition will not contravene any applicable law, 3 Yes 3 No

t Declaration of applicant

declare that:

(print name)

1. The information contained in this application, attached schedules, attached plans and specificaticns, and other attached
docurnentation is true to the best of my knowledge.
2. Ifthe owner is a corporation or partnership, | have the authority te bind the corporation or partnership,

Date Signature of applicant

Personal information contained in this form and schedules is collected under the authority of subsection 8{1.1) of the Buiiding Code Act, 1992, and will be
used in the administration and enforcement of the Building Code Act, 1992, Questions about the collection of personal information may be addressed to:
the Chief Building Official of the municipality or uppertier municipality to which this application is being made, or, b) the inspector having the powsrs and
duties of a chief building official in relation to sewage systerns or plumbing for an upper-tier municipality, board of health or conservation authority to who
this application is made, or, ¢} Director, Building and Devalopment Branch, Ministry of Municipat Affairs and Housing 777 Bay St., 2nd Floor. Toronto, M8
2E5 (416) 585-6666.
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WP PR LSRR LFINLLY

APPLICATION TO COUNCIL FOR THE CANCELLATION,
REDUCTION OR REFUND OF TAXES UNDER 357 (1)
OF THE MUNICIPAL ACT AS AMENDED

LOCATION OF PROPERTY
ROLL NO. COUNTY IV_IUN. MAP SUB PARCEL TENANT
| = B -

OWNER’S NAME

ADDRESS FEffective Date of Canceliation

(MAILING)

REASON FOR APPLICATION
DEMOLISHING =

OWNER’S SIGNATURE

DATE

ASSESSMENT OFFICE USE ONLY
ASSESSMENT AMOUNT: CLASS - AMOUNT:
COMMENTS '
SIGNATURE

................................................................................................................... Taravesanar

OWNER’S NAME

ROLL NO. COUNTY MUN. MAP SUB PARCEL TENANT
AS A RESULT OF COUNCIL'S DECISION DATED TAXES WERE
REBATED ON FOLLOWING AMOUNTS OF ASSESSMENT:!

CLASS ASSESSMENT b

WHERE APPLICABLE: DID COMMERCIAL ASSESSMENT REVERT TO VACANT COMM.?
YES NO

IF NO, PLEASE GIVE NAME OF NEW TENANT AND DATE EFFECTIVE

CLERK SIGNATURE:

FOR OFFICE USE ONLY | N
DATE CHANGED | BY e
OVEE —2




NOTICE OF DEMOLITION

The applicant shall notify all Utilities listed below, record the name of the authorized representative you spoke to
at each Utility, the date the Utility will disconnect the service and retumn the form to the Building Department of
the Municipality of West Perth prior to obtaining a Demolition Permit.

FIRE CHIEF (Mitchell & area) ...uecesecmservssessenraeeansessssssossssvnssssusssssnossasasssessnsses 519-348-9631
Confirm your fire coverage district for the appropriate Fire Dept(s). to contact.
Notify the Fire Chief of the 911 address of where you request permission to burn.

Narme of Fire Chief:

Date you spoke to Fire Chief:

Confirmation Number:

UNION GAS.oiiivniirnrinnrmsisisssirissrsrssmcosssasmormesastssnsassssssssasssussasosssbassonassesasnassassrnsssnons 1-800-400-2255

Date service to be disconnected: Confirmation#:

Name of person you spoke to:

AMERICAN WATER CANADA (Water for Mitchell & Dublinn) vieeerisneras vesrurns 348-4940¢

WEST PERTH POWER (Hydro for Mitchell & Dublin)....ccc..... reressasreresrenessrensees 348-8458

(E)-IIYDRO ONE (INQUITIES ) ursararrsssesersssissasssnsrsnsssnsssssnssssssssssarssvssssennasasasasssasssasassasansns 1-888-664-937 6
Pate service to be disconnected: Confirmation#:

[if applicable]
Name of person you spoke to: :

BELL CANADA ..c.coicnmiommsnnrsscsssssssecasossisssssassasissesrinssesssasstnsatssssasssessasrasssas sasesnsas 1-888-774-3111

Date service to be disconnected: Confirmationd#:

Name of person you spoke to:

MITCHELL-SEAFORTH CABLE TV crrrrrivirnirenensinnecrntniossnssossssssasanssosssnse 519-345-2341

Date service to be disconnected:

Name of person you spoke to:

DEMOLITION APPLICATION DECLARATION
(Must be signed)

I, THE UNDERSIGNED, ’ DO HEREBY DECLARE:

(Please print your name)

1. That I am the Owner / Authorized Agent of the lands whereon the work is to be completed.

2. That I have a thorough knowledge of the matters pertaining to this application and have answered all the

questions correctly.

That the drawings and specifications I have attached hereto were proposed for the work herem described.

4. That I will comply with all applicable by-laws and regulations for this municipality as well as the Ontario
Building Code. :

5. That T agree to disconnect all storm and sanitary sewers outside of the building, to request and have such
work inspected, all to the satisfaction of the Municipal Inspector, before backfilling.

6. That I will notify the Chief Building Official of completion of the demolition.

(W]

Owner / Authorized Agent’s signature Month/Day/Year

Chief Building Official or Representative’s signature : Month/Day/Year
3



