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DEMOLITION/MOVING PERMIT APPLICATION     Application #: ___________________ 

Development Permit #: ___________________ 
 
PROJECT ADDRESS 
______________________________ _____________________________ 
Address Lot;         Block;           Plan: 

 
APPLICANT INFORMATION CONTRACTOR INFORMATION 
______________________________ 
Name 

______________________________ 
Name 

______________________________ 
Telephone Number 

______________________________ 
Telephone Number 

______________________________ 
Email 

______________________________ 
Email 

______________________________ 
Address 

______________________________ 
Address 

 
OWNER’S AUTHORIZATION FOR MOVING/DEMOLITION 
This form provides authorization to move/demolish the building(s) noted on the attached site plan and 
located at the above referenced civic address. 
______________________________ ______________________________ _________________ 
Owner’s Name Owner’s Signature Date 

 
PROJECT DETAILS 
______________________________ ______________________________ 
Move/Demolition Date Address to be Moved to 
______________________________ ______________________________ 
Type of building being moved/demolished Other 

 
DECLARATION OF UNDERSTANDING 
By signing below, I hereby: 

• Acknowledge that I have read this application in full and state that the above information is correct and agree to 
comply with all the City Bylaws and/or Provincial regulations which are applicable to the moving and/or 
demolition of the above building(s); 

• Agree to leave the site(s) in safe condition with no open excavations, basement cisterns, wells or other 
conditions that may pose a danger to the public; 

• Acknowledge that any damage sustained to sidewalks, pavement, or any other infrastructure within the City of 
Melville is hereby authorized to take the necessary steps to conduct the repairs and charge the cost of such 
work to me; 

• State that the land from which the building(s) are being demolished/moved from are clear of all taxes and liens; 
• Agree to remove all concrete and materials associated with the building and have approval of the local 

authority prior to backfilling; 
• Agree to return the lot to its natural state with approval of completion from the Local Authority. 

 
______________________________ ______________________________ _________________ 
Signed by (print name) Signature Date 
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