INFORMATION NEEDED FOR CRANE INSTALLATION IN THE CITY OF TORONTO





Applicant name, address, postal code, phone number, fax number and contact (first and last names)  (To whom do you want the letter faxed?)


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________





Crane company name, address, postal code, phone number, fax number and contact (first and last names):


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________








Exact street address	:  ����������������������������____________________________________________





Closest intersection	:  ____________________________________________


 			                            ____________________________________________


(i.e. southeast corner of Yonge & Bloor; halfway between Yonge and Belair on south side of Bloor)





A)	ground elevation (GRADE)          ____________ft  ___________m (above sea level) 


B)	height to top of tower/mast            ____________ft  ___________m (above ground level)


C)	maximum height of crane (A+B)   ____________ft ___________m (above sea level)


D)	height of finished building 	       ____________ft ___________m (above ground)





Effective date		:  __________________________________





Duration			:  __________________________________








Please fax this information to Nancy Forsyth, fax 416-952-0050, tel 416-952-0335.





Date:  _______________________________


03.04.28











