THE CORPORATION OF THE TOWN OF WHITBY
PUBLIC WORKS DEPARTMENT — BUILDING & BY-LAW SECTION
PHONE: (905) 430-4305
DEMOLITION SIGN-OFF FORM

| |

Permit Fee: Curb Deposit: Sidewalk Deposit:

Boulevard Deposit: Fence Deposit: Sodding Deposit:

Municipal Address:

Does the building exceed 3 storeys in building height or 600 m“ (6460 ft°)

. - Q yes O no
in building area?

Are explosives or laser being used in the demolition? a yes o no
Building Type: Present Use:

Enbridge Gas, 500 Consumers Rd., North York, Ontario M2J 1P8 -~ Telephone: 1-800-461-4444 Option 8
Fax: 416-495-3928.

Name Signature Date

Whitby Hydro, 100 Taunton Road East, Whitby, Ontarioc L1G 4N1 — Telephone: 905-668-5878

Name Signature Date

Rogers Cable, 301 Marwood Drive, Oshawa, Ontario L1H 7J4 - Telephone: 905-436-4108 Fax: 905-436-1753
Contact: Bev Milford

Name Signature Date

Bell Telephone, Engineering Dept., 52 Athol Street East, Oshawa, Ontario L1H 1J8 — Telephone: 905-433-3369

Name Signature Date

Region of Durham, Demolition Permits, 825 Conlin Road, Whitby, Ontario L1R 3K3 — Telephone: 905-655-3344

Name Signature Date

Historical or L.A.C.A.C., 575 Rossland Road East, Whitby, Ontario L1N 2M8 — Telephone: 905-430-4306

Name Signature Date
NOTE: Signatures from above authorities are sufficient except in cases where there are special
conditions. In these cases written approvals are required.

Applicant to comply with Property Standards. Property to be graded and levelled.
ti pplica

certify that:

{print name)

I have the authority to act on behalf of the corporation or partnership with respect to this application (if
applicable).

Date Signature of applicant




Application for a Permif to Construct or Demolish
This form is authorized under the Building Code Sentence 2.4.1.1A.(2).

o rienoceniioio seinao oo For use by Principal Authority
Application number: Permit number (if different):

Date received: Roll number:

Application submitted to:

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

A. Project information

Building number, street name Unit number Lot/con.
Municipality Postal code Plan number/cther description
Project value est. $ Area of work (m°)
B. Applicant Applicantis: O Owner or O Authorized agent of owner
Last name First name Corporation or partnership
Street address Unit number Lot/con.
Municipality Postal code Province E-mail
Telephone number Fax Cell number
( ) { ) { }
C. Owner (if different from applicant} '
Last name First name Corporation or parinership
Street address Unit number Lotfcon.
Municipality Postal code Province E-mail
Telephone number Fax Celi number
( ) ( ) ( )
D. Builder {optional)
Last name First name Corporation or partnership {if applicable)
Street address Unit number Lot/con.
Municipality Postal code Province E-mail
Telephone number Fax Cell number
( ) ( ) ( )
E. Purpose of application
O New O Addition to an O Alteration/repair 4 Demolition O Conditional
canstruction existing building Permit
Proposed use of building Current use of building

Description of proposed work

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

i. Is proposed construction for a new home as defined in the Ontario New Home O Yes O No
Warranties Plan Act? If no, go to section G.
ii. ls registration required under the Ontario New Home Warranties Plan Act? O Yes O No

iii. If yes to (ii) provide registration number{s):
G. Attachments
i.  Attach documents establishing compliarice with applicable law as set out in Article 1.1.3.3.
i Attach Schedule 1 for each individual who reviews and takes responsibility for design activities.
iii. Attach Schedule 2 where application is to construct on-site, install or repair a sewage system.

iv. Attach types and quantities of plans and specifications for the proposed construction or demolition that are prescribed by
the by-law, resolution, or regulation of the municipality, upper-tier municipality, board of health or conservation authority to
which this application is made.

H. Declaration of applicant

| certify that:
{print name)

1. The information contained in this application, attached schedules, attached plans and specifications, and other attached
documentation is true 1o the best of my knowledge.
2. I have authority to bind the corporation or partnership (if applicable).

Date Signature of applicant

Personal information contained in this form and schedules is coliected under the authority of subsection 8(1.1) of the Building Code Act, 1992, and will
be used in the administration and enforcement of the Building Code Act, 1992. Questions about the collection of persanal information may be addressed

to: a) the Chief Building Official of the municipality or upper-tier municipality to which this application is being made, or, b) the inspector having the
S e e e L b e aame ovetarme mr nlimbina for 20 Lnnertier municinality. board of healfh or conservation




