o FOR OFFICE USE ONLY

Portugal Gove
St. Philip’s

GENERAL RESIDENTAL
AGREEMENT

APPLICANT CONTACT INFORMATION:

Name:

Mailing Address: Postal Code:
Home #: Work #: Cell #

Fax #: E-mail:

Please identify Structure(s):

I:l Please provide a plot plan showing the new location of the structure on the property (with dimensions and setback distances from property
boundaries and other structures\ features).

I:l DEMOLITION I:l REMOVAL

I confirm that the demolition\removal at the above civic address will proceed in compliance with the following terms:

*  All demolition\removal debris will be removed from the site and disposed of at an appropriate waste disposal site;
*  All material will be stored on-site in a manner that ensures public safety and convenience prior to its removal;
. No demolition material shall be stored within the street reservation and setback at a sufficient distance to allow for safe and efficient traffic flow;
e All demolition material must be removed from the site within 30 Days of the date a permit is issued;
*  The land upon which the structures are located must be restored to a clean and sanitary condition.
If applicable:

When demolishing or removing an existing structure after the completion of a new structure, the demolition\removal will begin within

of completion and/or occupancy of the new structure and all related debris will be removed from the site within 30 Days of

the start date, as per the terms and conditions listed above.

|:| RELOCATION:

I confirm that the relocation of the structure at the above civic address will proceed in compliance with the following terms:
*  The new location on the property must be compliant with the Town’s Municipal Plan & Development Regulation’s 2014-2014;
*  The accessory building must be located a minimum of three (3) meters from any other existing building\ structure;
*  The accessory building must be located a minimum of one and a half (1.5) meters from the property boundaries;
*  The accessory building may only be relocated in the rear yard or side yard of the main building except as otherwise authorized by council;

*  All work must be completed within 90 Days of the date a permit is issued.

Applicants Signature: Date:
Property Owners Signature: Date:
FOR OFFICE USE ONLY

O Structure Demolished, Removed and)\ or Relocated as per Signed Agreement.

Comments:

Inspection Date Development Control Officer
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