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	Date of Application: 
	Install / Place a Sign: Off
	Erect a Swimming Pool / Swimming Pool Enclosure: Off
	Description of Work: 
	Address of Work - Street Number and Name: 
	Address of Work - Legal Description: 
	Applicant Name: 
	Applicant Phone Number: 
	Applicant Address - Street Number and Name: 
	Applicant Address - City and Province: 
	Applicant - Fax Number: 
	Applicant - Postal Code: 
	Applicant email: 
	Applicant Cell Phone Number: 
	Owner Name: 
	Owner Telephone: 
	Owner Address - Street Number and Name: 
	Owner Address - City and Province: 
	Owner Fax Number: 
	Owner - Postal Code: 
	Owner - email: 
	Owner Cell Phone Number: 
	General Contractor Name: 
	General Contractor Telephone: 
	General Contractor Address - Street Number and Name: 
	General Contractor Fax Number: 
	General Contractor Address - City and Province: 
	General Contractor - Postal Code: 
	General Contractor - email: 
	General Contractor Cell Phone Number: 
	Tenant Name: 
	Tenant Telephone: 
	Tenant Address - Street Number and Name: 
	Tenant Address - City and Province: 
	Tenant Fax Number: 
	Tenant - Postal Code: 
	Tenant - email: 
	Tenant Cell Phone Number: 
	Applicant Address: 
	Phone Number to Call for permit pick-up when permit is issued: 
	Name of Applicant: 


