
 
 

TOWN OF MONTAGUE 
 

APPLICATION FOR DEMOLITION PERMIT 
 

APPLICANT INFORMATION: 
 

NAME OF APPLICANT: ____________________________________________________ 
 
MAILING ADDRESS:  ____________________________________________________ 
     
    __________________________ POSTAL CODE  ___________ 
 
TELEPHONE NO:  ______________________  OR  _________________________ 
 
 
PROPERTY INFORMATION: 
 
CIVIC ADDRESS:         __________________________________________________________ 
 
SIZE OF BUILDING:  Length _____________    Width ______________  Height _______________ 
 
 
DEMOLITION DETAILS: 
 
START DATE: _____________________ COMPLETION DATE: ___________________ 
 
ESTIMATED COST OF PROJECT: _____________________________________________ 
 
CONTRACTOR: __________________________________________________________ 
 
DEBRIS DISPOSAL SITE: ___________________________________________________ 
 
 
 
 I agree to assume all responsibility for damage to Town property resulting from the demolition of this ٱ
building. 
 
 I agree to engage Aliant and/or Maritime Electric Co. Ltd. in the removal of overhead/underground wires to ڤ
facilitate the demolition of such building. 
 
 I agree to demolish this building during such hours so an not to obstruct traffic  on said street over and above ڤ
any reasonable period of time. 
 
 I agree to contact the Town of Montague Maintenance Department to have municipal water service turned off ڤ
and meter removed (if applicable) and to have the sewer pipe capped and inspected before backfilling. 
 
 I agree that proper abandonment procedures will be following with respect to any well located on the ڤ
property. 
 
 .I agree that all applicable safety regulations will be followed at the demolition site ڤ
 
 .I agree that the site will be left in a neat and tidy condition ڤ
 
____________________________  _______________________________________ 
APPLICATION DATE    APPLICANT’S SIGNATURE 
 
 
Office Use Only: 
 
____________________________  _______________________________________ 
Approval Date     Approval Signature 

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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