
1. Download the form to your computer
2. If completing by hand, please use pen and print clearly. OR
3. Open the form in Adobe Reader ,( *If you are having troubles opening the form you may need to download or

upgrade your version of Adobe Reader. Please visit  https://www.adobe.com/ca/acrobat/pdf-reader.html  to
download a free version),and click the Fill and Sign icon, located on the right pane.

4.
5. Once the document is filled out with ALL the required information click the Sign Yourself button, located at the

top of the screen and select Add Signature.  Type your name and click apply. Then drag the
signature to the signature box.

to the signature box.

Instructions: 

7. Once the form is completed and signed please email, fax, mail or drop off the form at the Town Office.

Town of Oxbow
307 Main Street, P.O Box 149 
Oxbow, Saskatchewan S0C 2B0 
Email:administrator@oxbow.ca 
Fax: (306) 483-2300

Office Hours are 8:30 - 4:30pm Monday - Friday (Please note the office is closed from 12-1pm daily)

a. b.

TOWN OF OXBOW Ph. (306) 483-2300 Fax (306) 483-5277 Email: administrator@oxbow.ca 307 Main Street, P.O. Box 149 Oxbow Saskatchewan S0C 2B0

Town of Oxbow 
Demolition/Removal Permit Application

https://www.adobe.com/ca/acrobat/pdf-reader.html


, hereby make an application for a permit to demolish a building now situated on: 

Block: 

Method/destination of waste disposal? 

OR 

I/We 

Block: Plan: Lot: 

to civic address or location 

Lot: Plan: 

OR

Block: 

Out of the Municipality

Height

The site work (filling, final grading, landscaping, etc.) which will done done after the remove of the building includes:

I/We,

Civic address: 

Lot:

Moving Date:

The building has the following dimensions: 

Length 

I hereby agree to comply with the provisions of the Building Bylaw of the municipality and to become responsible and pay for any 
damage done to any property as a result of the demolition or moving of the said building, and to deposit such sum as may be required 
by Section 6(1)(b) of the said bylaw.  I acknowledge that it is my responsibility to ensure compliance with any other applicable bylaws, 
acts and regulations, and to obtain all required permits and approvals prior to demolishing or moving the building. 

No

Plan: 

The demolition will commence on , and will be completed on
Asbestos present: Yes If yes what is the planned method/destination of disposal?

,hereby make an application for a permit to move a building now situated on:

Civic address:

Width

Building Movers:
The building will be moved over the following route:

Signature of Owner or Agent Date

Town of Oxbow 
Demolition/Removal Permit Application
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