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Office Use Only: Form F - File #: 

Development Permit – 
Moving & Demolition 
Town of Hay River 
Form F 

100-62 Woodland Drive, Hay River, NT X0E 1G1
867-874-6522

townhall@hayriver.com 

Address: Lot: Block: Plan: 

Applicant Property Owner 
Name: Name: 
Address: Address: 
Town: Postal Code: Town: Postal Code: 
Phone: Phone: 
Email: Email: 
Signature: Signature: 

*if applicant information is the same as property owner, please leave blank 

All materials must be clear, legible, and precise. Only applications that are complete will be accepted. This 
application is for a development permit only, if a building permit is required, you must apply for it separately. 

Property Information 
Civic Address of Property 
Legal Description: (Lot, Block, Plan): 
Current Use of Structure: 
Owner’s Name (if different from Applicant): 

mailto:townhall@hayriver.com
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Project Details   Project Info 
(select all that apply)  Start Date:   
 Demolition of Structure(s)  End Date:   
 Relocation (moving) of Structures(s)  Project Value:  
Structure Types  Reason for Demolition 

or Moving: 
 

 Residential    
 Commercial   
 Industrial   
 Accessory Building (garage, shed, etc.)    
Other:    

 

Demolition Details 
Planned Demolition Date:  
Contractor Responsible for Demolition:  
Method(s) of Demolition:  
Asbestos Abatement Complete:  Yes  No 
(Attach copy of Asbestos remediation report) 
Utility Disconnection Confirmation 
 Electrical  Gas  Water  Sewer Other:  

 

Moving Details 
Destination Address for Moved Structure:   
Route Plan Attached:   Yes  No 
Moving Company Name:   
Proposed Moving Date:   
*Additional permits may be required from highways, transportation authorities or utility providers for route 
clearance.  
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Development Permit Checklist 

Applicants must check all necessary boxes, acknowledging that their application package contains all required 
information. An incomplete application may result in processing delays and/or a permit refusal. 

Development Permit Application Package Requirements 
 Site Plan  Safety Plan 
 Disposal Plan  Certificate of Title* (<30 days) 
*If the applicant is unable to obtain a certificate of Title, the Town will acquire one for an additional fee of $15. 

 

Site Plan Submission & Checklist 
1. It must be oriented north at the top of the page and must contain a north arrow. 
2. Must include in a text block on the site plan which includes:  

 Property Address 
 Size of lot in hectare or acres 
 Number of structures on the site 
 Number of structures to be demolished 

3. Must show site layout (and dimensions in metric or standard) which includes:  
 All property lines and adjacent streets/roads 
 All existing structures on the property with a clear indication of what will remain and what will be 

demolished 
 Location of temporary fencing (the demolition site must be fenced during demolition) 
 Staging area for demolition equipment and entry/exit points for equipment 
 Stockpile area of demolition debris and materials (if needed) 

 

Disposal Plan (attach)  Safety Plan (attach) 
 Map of the proposed route for transporting 

materials for disposal 
  Identification of risks (including but not 

limited to managing dispersion of dust and 
debris, fires and explosions, and personnel 
safety) and proposed mitigations associated 
with the demolition 

 OR   Description of any road closures required 
 Written description of the proposed route   Name and contact information of any 

contractors hired to complete the 
demolition 

  Name and contact information of on site 
supervisor(s) 
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As the Applicant, I affirm: (select one) 
 I am the registered owner of the above property  
 I have entered into a binding agreement to purchase the above property with the registered owner(s) 
 I have permission from the registered owner(s) of the above property to make this application for a 

Demolition or Moving Development Permit 

 

Applicant Declaration 
I, ________________________, the applicant, hereby declare that all information provided is accurate and 
complete. I confirm that all demolition and/or moving activities will comply with the applicable bylaws, building 
codes, environmental regulations, and the Occupational Health and Safety Regulations of the Northwest 
Territories. I acknowledge that any asbestos present has been properly remediated and all utility services have 
been or will be disconnected prior to demolition or moving (relocation). 

 

   

Name of Applicant (print) Signature Date 
 

Office Use Only 
Project #:  
File #:  
Fee Paid:  
Receipt #:   
Assoc. PROJ #:  
Site Plan Received: (Y/N)  
Received by:  
Conditions/Notes:  
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