DEMOLITION PERMIT APPLICATION
TOWN OF
WEMBLEY FORM K

...in the heart of the action

Town of Wembley, 9940-101 Street, Box 89, Wembley, AB, TOH 2C0
W: www.wembley.ca | E: admin@wembley.ca | T: (780) 766-2269 | F: (780) 766-2868

All applications not submitted electronically must be completed in ink. Pencil will not be accepted.
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'a'é s I, declare that all the asbestos in the building to be demolished
2 g has been removed in accordance with regulations made pursuant to the Occupational Health and Safety Act.
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Aquatera Billing Dept. (780.538.0348) or (connections@aquatera.ca)

Aquatera Engineering Services (780.538.0348) or (connections@aquatera.ca)

ATCO ELECTRIC (780.538.7028) OR (grandeprairieservice@atco.com)

ATCO GAS (780.539.2400) OR (tim.boutilier@atco.com)

Town of Wembley Fire Department (780.766.3170) or (firechief@wembley.ca)

UTILITIES
SIGNATURES REQUIRED
FOR ALL SERVICES

Telus (780.518.2984) or (Geoffrey.mitchelll @telus.com)

Date Paid: Receipt# Permit Issuer (signature):
7 Payment: Cash [0 Cheque [0 Debit O Credit O Permit Issuer (print):
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l, , hereby declare: 001 am or O | represent, the owner of the property.
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