
Demolition/Removal
Permit Application

Serving: Town of Minnedosa  •  RM of Minto-Odanah

2nd Floor Civic Centre
103 Main Street South
PO Box 1072
Minnedosa, MB
R0J 1E0
204-867-2364

To complete the fillable form, click on drop-down selectors or place cursor in the blue highlight areas to enter data.

* An application may be filed by any person other than the owner, but only if that person also provides  
written authorization by the owner(s) to file an application for this property.

— OR —

Street Address, Town, Province and Postal Code
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Town of Minnedosa

OWNER INFORMATION

APPLICANT INFORMATION

CONTRACTOR INFORMATION

LEGAL DESCRIPTION OF PROPERTY AND LAND LOCATION

RM of Minto-Odanah
Assessment Roll #:

Name(s):

Mailing Address:

Email Address:

Name(s):

Mailing Address:

Email Address:

Company Name:

Contact Name:

Mailing Address:

Email Address:

Section:         NW            NE            SW            SE

Lot(s):

Section: Township: Range: WPM

Property Zoning:

Street Address:

Cross Street: and Cross Street:BETWEEN:

Block: Plan No.: Lot Size:

 

 

Phone #:

 

 

Phone #:

 

 

Phone #:

Assessment Roll #:

SAME AS OWNER

SAME AS OWNER

LG
 3

60
08

3
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Tanner’s Crossing Planning District	 Demolition/Removal Permit Application

DESCRIPTION OF EXISTING OR PROPOSED DEVELOPMENT

DECLARATION

AUTHORIZATION BY PERSON APPLYING FOR PERMIT

Value of Demolition:   $

Brief description of existing building or development (max. 300 characters):

I undertake to observe and perform the provisions of all Dominion or Provincial status or regulations, the applicable by-law or 
by-laws, regulations or orders and plans continued in force including any applicable Municipal Zoning By-Law, any agreement 
entered into affecting said land, and all specifications or instructions issued by duly authorized officers in respect of the work 
incidental to the subject matter of this of this applications and if the permit involves or affects any building or structure on or 
in respect of land, to do all work so that the building or structure will be wholly within the boundaries of the lot or parcel of 
land indicated in this application and to indemnify the Municipality against all losses, costs, charges or damages caused by 
or arising out of anything done pursuant to any permit issued under the application. All work must comply with Part 8 of the 
Manitoba Building Code; Safety Measures at Construction and Demolition sites.

To electronically sign this document, click on a signature field. A “digital signature identity” is required; you will be prompted to 
create one if you do not already have one set up in Adobe Acrobat. 

Building Size: Square Feet Square Metres

Owner’s Name (print)

Owner’s Signature

Date Date

Applicant’s Signature

Applicant Company Name (print)

Applicant Representative Name (print)

(YYYY-MM-DD) (YYYY-MM-DD)



HAZARDOUS SUBSTANCES WAIVER
Pursuant to the Manitoba Workplace Safety and Health Regulations, and Workplace Safety and Health Act, it is the responsibility 
of the registered owner of property to adhere to the requirements for handling and disposal of hazardous substances (including 
but not limited to asbestos) prior to the demolition of any structure or building. Only a consultant trained and experienced with 
asbestos detection can be employed to determine the presence of any asbestos containing materials. The removal and disposal 
of asbestos materials must be performed by a trained and experienced asbestos abatement contractor prior to demolition in 
accordance with the Manitoba Workplace Safety and Health Regulations (including but not limited to Parts 33, 35, 36, and 37 
thereof). The registered owner of property and his/her contractor are required to immediately contact Manitoba Workplace 
Safety and Health Division if any hazardous materials are found on the site during demolition. Failure to comply with the 
requirements may be prosecuted by the Province of Manitoba pursuant to this legislation.

As the undersigned registered owner of the property, I acknowledge that I have read this notice and understand my 
responsibilities as they pertain to the detection, removal, handling and disposal of hazardous materials (including asbestos-
containing materials) on a demolition site which are monitored and enforced by Manitoba Workplace Safety and Health 
Division. I also agree and undertake to have any contractor (and their agents or employees) which is working upon my 
property comply with these legal requirements.

I confirm that the Demolition Permit applied for is for my property located at:

To electronically sign this document, click on a signature field. A “digital signature identity” is required; you will be prompted to 
create one if you do not already have one set up in Adobe Acrobat. 

Owner’s Signature

Date Date

Representative’s Signature

Contractor Company Name (print)

Contractor Representative (print)

Owner’s Name (print)

Civic Address

(YYYY-MM-DD) (YYYY-MM-DD)
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Tanner’s Crossing Planning District	 Demolition/Removal Permit Application
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Tanner’s Crossing Planning District	 Demolition/Removal Permit Application

FOR OFFICE USE ONLY

Type of Construction:

Occupancy Group:

Division:

Size of Building:

Number of Storeys:

Zoning:

Other Comments:

Square Feet Square Metres

Select by Drop-Down Measurement Unit

STATS CANADA REPORTING

FEES

OTHER INFORMATION / NOTES (up to 600 characters)

Type of Building Code:

Type of Work Code:

Basic Application Fee:   $

$                                                 Other — Explanation: 

Payment Method:

Permit Application No.:					           Receipt No.:

Date Completed Application Received:

Development Officer Signature:

Date Completed Application Approved:

(YYYY-MM-DD)

(YYYY-MM-DD)

Scan File MMO Permit-LV Stats Can CMHC
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