FORM C

TOWN of MAPLE CREEK, SASKATCHEWAN

APPLICATION FOR A PERMIT TO MOVE OR DEMOLISH A BUILDING
Date:

I hereby make application for a permit to Demolish a building located at:

Civic address or location

Legal Description: Lot Block Plan

The Demolish will commence on:

And will be completed on:

OR
I hereby make an application for a permit to Move a building located at:

Civic Address or location:

Legal Description: Lot Block Plan

TO:

Civic address or location:

Legal Description: Lot Block Plan

OR

Out of the Municipality

The building has the following dimensions:

Length Width Height
The building movers will be
The date of the move will be 20

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:

| hereby agree to comply with the provisions of the Building Bylaw of the municipality
and to become responsible and pay for any damage done to any property as a result of
the demolition or moving of the said building, and to deposit such sum as may be
required by Section 6(1)(b) of the said bylaw. I acknowledge that it is my responsibility
to ensure compliance with any other applicable bylaws, Acts and regulations, and to
obtain all required permits and approvals prior to demolishing or moving the building.

Signature of Owner or Agent
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