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For Office Use Only 

File #:  Zone:   
 

Permit #:  Permit Fee:                     □ Deposit: $500 

Mailing: 70 Kent Street 
Charlottetown, PE, C1A 1M9 

Tel:  902-629-4158 
Fax:  902-629-4156 PID #:  Received:  

Email: planning@charlottetown.ca Website: www.charlottetown.ca  

 

MOVING & DEMOLITION PERMIT APPLICATION 
 

1. TYPE OF WORK 

 Move/Relocate Building  Demolish Building 

2. CONTACT INFORMATION 

APPLICANT/ 
CONTRACTOR 

Name:  Address:  

Phone:  Cell:    

Email:  Postal Code:  
 

 

PROPERTY 
OWNER 

Name:  Address:  

Phone:  Cell:    

Email:  Postal Code:  
 

3. PROJECT INFORMATION 

Project Location:  

Estimated Cost of Work:  Corner Lot: Yes:  No:  
 

 

4. DETAILED PROJECT DESCRIPTION 

 

 

 

 

5. MOVING INFORMATION 

MOVING FROM 
Address:  

MOVING TO 
Address:  

    
 

BUILDING SIZE Length:  Width:  Height:  
 

EXPECTED MOVE Time:  Date:  

 

6. DEMOLITION INFORMATION 

BUILDING SIZE Length:  Width:  Height:  
 

DEBRIS 

LOCATION 

Debris from demolition to be disposed of at an approved site or pit as per the Environment Protection Act and related regulations. 

Location:  
 

EXPECTED DEMO Time:  Date:  
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Administration, send copy of Application to     Fire Department    Police Department    Public Works    Utility 
 

 

 

 

 

 

 

 

 

 

 

 

  

7. DECLARATION & SIGNATURE 

I DO SOLEMNLY DECLARE: 
1) That I am the Authorized Agent of the Owner/the Owner named in the application for a permit hereto attached. 

2) That the statements herein contained in the said application are true and made with full knowledge of the circumstances 

connected with the same. 

3) That I know of no reason why the permit should not be granted to me in pursuance of the said application, and making this 

declaration conscientiously believing it to be true. 

4) I waive all rights or action against the City of Charlottetown and/or its officers, agents, or employees in respect of any 

damages which may be caused through the operation of any provision(s) in any of the said Bylaws or for the revoking of a 

permit for any cause or irregularity or nonconformity with the Bylaws or regulations adopted by the City of Charlottetown. 

5) I assume responsibility for damage to sidewalks, curbs, gutters, etc. and will bear the cost of repair or replacement of the 

same to the complete satisfaction of the City of Charlottetown. 

SIGNATURE OF APPLICANT:  DATE:  
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