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O Boarded Building Permit Vacant Building Permit

O Residential Non Residential

Civic Address:

Do you have or have you applied for another Residential Boarded Permit? OYes ONo

If yes, at what civic address: | |
Note: Property owners are permitted one residential boarded property

Property Owner Information:

Owner or Company Name:

Contact person if different than above:

Mailing Address:

City: Province: Postal Code:

Phone No. (Primary):

Email Address:

Additional Contact Information:
If you have a local contact or agent you are authorizing to work on your behalf please provide their contact
information

Name:

Mailing Address:

City : Province: Postal Code:

Phone No. (Primary):

Email Address:

The undersigned, being the applicant or authorized agent, hereby agrees to comply with all conditions and
regulations set out herein, submits the required fees and deposits, and requests issuance of a permit, as indicated
above. The signature presented shall certify that, to the best knowledge and beliefs of the applicant, or duly
authorized agent, the information furnished in the application is true, complete and accurate. The applicant
hereby agrees to be bound by applicable Municipal By-laws, other regulations of the Municipalities and, in the
case of the City of Brandon, Standard Construction Specifications, and to such conditions, restrictions, and
regulations as may be imposed by a representative of the Municipality.

Signature of Applicant: Date:

Community Planning e Safe Buildings
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