DISTRICT OF PARRY SOUND

L (705)382-3332
: (705)382-2954
ng 'fc% FRESSON Fax: (705) 382-2068

Email: info@armourtownship.ca
Website: www.armourtownship.ca

OFFICE OF THE CLERK ADMINISTRATOR

APPLICATION FOR DEMOLITION PERMIT

APPLICANT NAME: PHONE NO:

APPLICANT ADDRESS:

OWNER NAME: PHONE NO:

OWNER

ADDRESS:

CIVIC ADDRESS:

CONTRACTOR

NAME: PHONE NO:

CONTRACTOR ADDRESS:

ROLL NO: LOT: CON: PLAN:

DEMOLISH ENTIRE STRUCTURE______ SIZE: WIDTH___ LENGTH_____ HEIGHT_____
DEMOLISH PARTIAL STRUCTURE______ SIZE: WIDTH_____ LENGTH____HEIGHT_ ___
REMOVE ENTIRE STRUCTURE SIZE: WIDTH___ LENGTH______ HEIGHT_____
RESIDENCE____ AGRICULTURALBLD____ GARAGE____ SHED___ MOBILE HOME___

OTHER, PLEASE SPECIFY:

EFFECTIVE DATE OF DEMOLITION/REMOVAL:

DATE ISSUED: PERMIT ISSUED BY:

SIGNATURE OF OWNER OR AUTHORIZED AGENT DATE




