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APPLICATION FOR CONCURRENCE AGENCY RESPONSE FOR REMOVAL BUILDING 
 

Applicant Name:  

Address:  

 

Phone:  

Email:  

Description of Removal Building (including Plans & Dimensions): 
 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

Has Building Report Been 
Carried Out?: 

  No            Yes (if yes, please provide copy of report with application) 
 

Current Location Of Building 
To Be Removed: 

 

Address:  ___________________________________________________________  

  ___________________________________________________________  

 

Lot & Plan:  ___________________________________________________________  

 

Location Where Building To 
Be Relocated To: 

 

Address:  ___________________________________________________________  

  ___________________________________________________________  

 

Lot & Plan:  ___________________________________________________________  

 

Removal Company Details:  

Company:  ___________________________________________________________  

Licence No.:   Contact Name: __________________________  

Postal Address: ___________________________________________________________  

  ____________________________________________________________  

Phone:  ____________________________________________________________  

Email:  ____________________________________________________________  
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Itemised Estimate of 

Restoration Costs: 

(e.g. Service connections, On-

Site Septic, Painting etc) 

 

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

  _______________________________________________________________________  

 

 

Applicant Signature:  Date:          /           /20 

 
 

OFFICE USE ONLY 
Date Received:  
Fees: Refer to current Fees & Charges 
Amount Received:  Receipt No.:  
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