
No D 0398 

CITY OF LINDSAY 
JOB AODRESS 

NUMBER STREET 

DATE 

APPLICATION FOR 

REMOVAL OR 
DEMOLITION PERMIT 

OWNER TELEPHONE NO. 

MAILING ADORES 

CONTRACTOR CITY Lie. NO. 

MAILING ADDRESS TELEPHONE NO. 

~~;~~~O~N~RE~Q~U~IR~E~D~------------------------------------------------------

PLUMBING FEE 

SEWER CLOSING 

VALUATION FEE 

DEMOLITION 

TOTAL 

SPECIAL CONDITIONS 

SIGN 

FEE >
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Typewritten Text
Job No. ____________


	OWNER: 
	CONTRACTOR: 
	Job Address NUMBER: 
	Job Address STREET: 
	Date: 
	Owner Phone: 
	CONTRACTOR MAILING ADDRESS: 
	OWNER MAILING ADDRESS: 
	CITY LiC NO: 
	CONTRACTOR TELEPHONE NO: 
	DESCRIPTION OF BUILDING TO BE REMOVED OR DEMOLISHED: 


