\\ W.ITOWNSHIP OF
I mOt 60 Snyder's Road West, Baden, ON N3A 1A1

Development Services Department: Building
T: 519-634-8444
Email: building@wilmot.ca

DEMOLITION TRACKING FORM

DEMOLITION ADDRESS: PERMIT NO.:

DESCRIPTION OF WORK:

OWNER’S NAME: PHONE:

CONTRACTOR: PHONE:

This tracking sheet must be signed by an authorized agent for the utilities listed below:

PUBLIC WORKS AND ENGINEERING - Township of Wilmot

Disconnect Acknowledgment: [] Water Service [] Sanitary Sewer [] Storm Sewer ........................ Date:

APPROVEDBY:

ENBRIDGE GAS

Gas Service locate and disconnect acknowledgment.......... ..o Date:

APPROVEDBY:

ENOVA POWER

Disconnect Services and Meter aCKNOWIEAGMENL... .......c.iuniiit it e e Date:

APPROVEDBY:

HERITAGE WILMOT - Township of Wilmot (ONLY IF APPLICABLE)

HEIEAGE WIIMOL. .. ... e et e et et ettt e et e et e et e e et e e e ae et e en e ee saeaaneeeneas Date:

APPROVEDBY:

OTHER UTILITIES - Provide notification of proposed demolition to all other applicable utilities, including:

BELL (1866-310-2355, matthew.cholewa@bell.ca 226-750-5210, adam.dey@bell.ca 519-575-0333)
ROGERS (1888-764-3771)

OR, OWNER TO INDICATE NO CURRENT SERVICES:

NO SERVICES — There are no current utility connections, or utilities were previously abandoned.

OWNER/AUTHOURIZED AGENT : Date:

It is the responsibility of the owner and contractor to ensure all services have been properly disconnected PRIOR
to the commencement of any demolition.
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