
PROPERTY OWNER INFORMATION 

PERMIT APPLICATION 

Building Permit 

Demolition Permit 

Name(s): ------------------------------

Address: ___________________ PO Box#: ________ _ 

Postal Code: _____ Home Phone: ________ Cell Phone: ______ _ 

Email Address: _____________________________ _ 

CONTRACTOR INFORMATION AS ABOVE 

Name(s): _____________________________ _ 

Company Name(s): ___________________________ _ 

Phone Number(s): ___________________________ _ 

Email Address: _____________________________ _ 

SITE INFORMATION 

Job Site Civic Address: __________________________ _ 

Municipal Sewer System Dept of Environment Permit Private Road 

Town Water On Site Water System 

Electrical Permit Electrician Name & Contact: ______________ _ 

Existing Occupancy: _________ Proposed Occupancy: ________ _ 

Heritage Property: Yes No 

CLASS OF PROPOSED WORK 

Addition 

Change of Use 

Material Repairs 

Relocate Existing Building 

Structural Repairs 

Deck 
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