Application for a Perm. .o’ astruct or Demolish
This form is authorized under the Building Code Sentence 2.4.1.1A.(2).

Permlt number (if different)

‘ 203229,
Date received: m} "l /&’C— ~

Application submitted to: Gity of Tofonto
District Offices:
|:| North York

Roll number:

416-395-7000 E/Toronm and East York 416-362-7539  [] Scarborough ~ 416-396-7526 [ Etobicoke York  416-394-8002
™ 7 ; ST 7 # 7 e gip

Unit number

Buzlding number, street name

AR Lo ol STl

Municipality Postal code Plan number/other description

RO TO ;
Project value est. § Area of work (m°) 5 W 2

First name
) | & L

Unit number Loticon.

Street address

174 Spadiv a Aue

Municipality Postal code Province E-mail . 1
CTorowTO MsT ac2| o MMMW
Telep}wune number Fax Cell number
¢ ( )

Last name

Corporation or nership
308 Breoe Srtu. luc.
Street address Unit number Lot/con.
62 ComBeRLAND S-T,
Mumclpamy/ Postal code Province E-mail
(R oraTO MS5R_3m5 o
Telephune number Fax Cell number
K Tl / () (
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First name

Lastname appl
Street address Unit number LLct.'con.
Municipality Postal code Province E-mail
Telephone number Fax Cell number
) ( ) ( )
2

IZ/New canstruction O Addition to an existing building [ Alteration/repair [ pemolition [ conditional Permit
Current use of building

Proposed use of building

dlamice

Description of proposed work

To eReCT % MAINTAIN o€ MNOM- | LLUMINATE D NON- enC ok CH NG
FIRST PARTY MURAL SN,

Is proposed construction for a new home as deﬂned in the Ontario New Home
Warranties Plan Act? If no, go to section G.

ii. s registration required under the Ontario New Home Warranties Plan Act? O Yes E/Nn
If yes fa (i) provide registration number(s):
e = e

Altach documents establishing compliance with applicable law as set out in Article 1.1.3.3. .
ii. Attach Schedule 1 for each individual who reviews and takes responsmthty for design activities.




L"“‘“’-“f ' py~taiv, resofution, or regulation of the municipality, upper-tier muﬁipipality. board of health or cor}sehlation éuthnrity 1o which
this application is made.

1T EC A
(print name)

1. The information contained in this application, attached schedules, aftached plans and specifications, and other attached
documentation is true 1o the best of my knowledge.

2. }have authorily to bind the corporation or parinership (if applicable).

25 s c/—*—'f =

certify tﬁat:

Dale

Signalure of applient

ersonal information contained in this form and schedules is collected under the authority of subsection 8(1.1) of the Building Code Act, 1952, and wi" “a
sed in the administration and enforcement of the Buiiding Code Acl, 1952, Questions about the coliection of personal information may be addressed -~
re Chief Bullding Cfficial of the municipality or up,

per-tier municipality to which this' application is being made, or, b) the inspector having the pew
dties of a chief building official In relation te sewage systems or plumbing for an upper-tier municipality, board of health or conservation authorip
|55?2pnca5f;15nﬁig made, or, o) Director, Building and Development Branch, Ministry of Municipal Affairs and Housing 777 Bay St., 2nd Floor. Tr
5 (416) 585-6666.




