
NOTICE OF DEMOLITION
BUILDING ADDRESS:__________________________________________________

OWNER:______________________________________________________________

PROPOSED DATE OF DEMOLITION:____________________________________

DEMOLITION CONTRACTOR:__________________________________________

The applicant shall present this form to all utilities listed below, obtain a signature
of an authorized representative of the utilities, the date the utility will disconnect the
service and return the form to the Building Department of the Town of Goderich
prior to obtaining a Demolition Permit.

UNION GAS COMPANY
___________________________________________________ Phone: 1-800-265-4171

Date Service to be disconnected:____________________________________________

Authorized Representative:_______________________________________________

GODERICH HYDRO
_________________________________________________________ Phone 524-7371

Date Service to be disconnected:____________________________________________

Authorized Representative:________________________________________________

VEOLIA WATER
_________________________________________________________ Phone 524-6583

Date Service to be disconnected:____________________________________________

Authorized Representative:________________________________________________

BELL CANADA
____________________________________________________ Phone 1-800-400-2255

Date Service to be disconnected:____________________________________________

Authorized Representative:________________________________________________

BLUEWATER CABLE TV
_________________________________________________________ Phone 482-9233

Date Service to be disconnected:____________________________________________

Authorized Representative:________________________________________________

WATER WELLS
Are there any water wells on the property  Yes

 No

In addition, the applicant shall present this form to the Engineering Department,
Town of Goderich, for signature by an authorized representative after receiving
approvals as required.

ENGINEERING DEPARTMENT OF THE TOWN OF GODERICH
__________________________________________________________ Phone 524-7308

Authorized Representative:__________________________ Date:_________________

DECLARATION
As the Owner or Authorized Agent, I agree to disconnect all storm and sanitary
sewers outside of the building, to request and have such work inspected, all to the
satisfaction of the Plumbing Inspector, before backfilling.

___________________________________ ___________________________________
Date Signature of Owner or Authorized Agent

___________________________________ ___________________________________
Date Signature of Owner or Authorized Agent



TOWN OF GODERICH

DEMOLITION OF BUILDINGS

No burning of waste materials on site.

Meet requirements of the CONSTRUCTION SAFETY ACT 1973 Ontario
Regulation 49/73, Chapter 47, Section 143-151, and Section 244 of the CRIMINAL
CODE OF CANADA, Sub-Section 2

Land must be cleared, leveled or fenced in accordance with above regulations within
six months of start of demolition or in time limit set by signing authority.

_________________________________ __________________________________
Signing Authority Contractor


