
The Corporation of the 

City of Fernie 

 

Demolition Application 
 

Date: _______________, 20___ 

 

OWNER: ____________________________  ________________________________ ________________  

 Name:         Mailing Address                Phone No. 

 

CONTRACTOR: _____________________  ________________________________  ________________  

 Name:        Mailing Address                      Phone No. 

 

Being the Registered Owner or Authorized Agent as verified on the Owners Authorization and Undertaking 

form, hereby make application for a permit for the purpose of demolishing the interior and /or structure at: 

 

Civic Address: _________________________________________________________ 

Roll # __________________ Lot (s): _____  Block _____  Plan: ____________________ D.L. __________ 

 

Has this building been designated as a heritage site?  ____ Yes / No _____ 

Are you aware of any Asbestos or Urea-formaldehyde materials that will be involved in the 

demolition.___ Yes / No ____ 

 

Name of firm doing removal ___________________________________________ Phone No. ___________ 

 

As the owner of the RESIDENTIAL building to be demolished, I have contacted and have received 

confirmation that the utility services such as electrical, natural gas, telephone, water and sewer etc. have 

been marked and /or disconnected as may be required in preparation for demolition. 

            Applicant’s Signature:    _________________________________ 

 

In respect to all COMMERCIAL, INSTITUTIONAL, AND INDUSTRIAL buildings the following 

utility providers must confirm below that their respective services are disconnected and/or rendered safe: 

B.C. Hydro and Power Authority 

___________________________________  __________________________  ________________________ 

Signature                  Title    Date 

 

Terasen Gas 

___________________________________  __________________________  ________________________ 

Signature    Title    Date 

 

Telus Telephone Company 

___________________________________  __________________________  ________________________ 

Signature    Title    Date 

 

Public Works Department 

___________________________________  __________________________  ________________________  

Signature    Title    Date 

 

In the presence of flammable, chemical or toxic substances and their tanks and containers the Local 

Assistant Fire Commissioner or Authorized Official must sign this approval. 

 

___________________________________  ___________________________  _______________________  

Signature    Title    Date 

 

Please return when the agencies listed above have endorsed. 

Applicant’s Signature: ________________________ 

 

Conditions**  Work is to be completed within 60 days and the owner is responsible for any damage 

incurred to Municipal Works and Rights-of-Way.  The permit holder shall maintain a protected work site 

from the public.  Further the permit holder will pay transfer station fees on the basis of the amount of 

material deposited at any regional transfer station site. 

 


