REGION OF QUEENS MUNICIPALITY, PO Box 1264, 249 White Point Road, Liverpool, NS BOT 1K0 902-354-3455
APPLICATION FOR DEMOLITION PERMIT FEE: $20.00

Date I;z:g:)i;:: Civic No.
OWNER CONTRACTOR

Name Name

Address Address

Postal Code Postal Code

Phone Bus Email Phone Email

Type of Building Number of Floors

Method of disposal of debris

Date of proposed demolition

| have a full understanding that:
|M PO RTANT: Upon approval, a copy of this permit will be forwarded to the Nova Scotia Department of the
Environment. All demolitions must comply with Part 8 of the National Building Code of Canada.

Signature of Applicant: Date:
FOR OFFICE USE ONLY
Date site inspected: PID #
Date Demolition Permit Approved: Assess #

Approved by:

Building Inspector

This form connot be e-mailed or faxed. It must be submitted with the Demolition Permit Fee.
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