TOWN OF

Cancellation of Permit or Permit
GRIMSBY Applicaticlm Form | |

Date:

O lIssued Building Permit
O Request/Application for Permit (Not Yet Issued)

Request submitted to the Office of the Chief Building Official of the Town of Grimsby
A. Project information

Building number, street name Unit number Lot/con.
Municipality Postal code Plan number/other description

Related (Building) Permit

B. Requester Requesteris: O Owner or U Authorized agent of owner

Last name First name Corporation or partnership

Street address Unit number Lot/con.
Municipality Postal code Province E-mail

Telephone number Fax Cell number

( ) ( ) ( )

C. Owner (if different from applicant)

Last name First name Corporation or partnership

Street address Unit number Lot/con.
Municipality Postal code Province E-mail

Telephone number Fax Cell number

( ) ( ) ( )

D. Project Information
Application number: Permit number (if different):

E. Reason for Cancellation:

F. Declaration of Applicant

I certify that:
(print name)

1. The information contained in this application, attached schedules, attached plans and specifications, and other attached
documentation is true to the best of my knowledge.

2. | have reviewed the work of the previous Permit.

3. | have authority to bind the corporation or partnership (if applicable).

4. 1 am aware that an inspection may be required prior to cancellation to ensure the work was not started.

5. lam aware that if | wish to proceed with the proposed scope of work at any point in the future, | will need to apply for a new permit.

Date Signature of applicant

Personal information contained in this form and schedules is collected under the authority of subsection 8(1.1) of the Building Code Act, 1992, and will be
used in the administration and enforcement of the Building Code Act, 1992. Questions about the collection of personal information may be addressed to
the Office of the Chief Building Official of the Town of Grimsby



