Demolition Utility Sign-Off Form

32 Mill Street, Box 310, Thornbury, ON NOH 2P0
Phone: (519) 599-3131 ext. 239
mailto:build@thebluemountains.ca www.thebluemountains.ca

All gas, electrical and other services that may endanger persons who have access to a building or structure shall be shut off and
disconnected before, and shall remain shut off and disconnected, during the demolition, dismantling, or moving of the building or structure
in accordance to Section 214(3) of the Occupational Health and Safety Act.

Abandoned wells shall be decommissioned in accordance to Ontario’s Well Regulations, Reg. 903 of the Ontario Water Resources Act.
Contact the Ministry of Environment at 1-800-565-4923 or visit MOE website.

Project Information

OWNER: ADDRESS:

PLAN NUMBER: CONCESSION & LOT NUMBER:

Utility or Service Provider

1. Hydro One
1-800-367-0855
Or Visit Hydro One website

Signature of Authorized Representative & Date of Service Disconnect

2. Epcor

(705) 445-1800

Ted Burrell tburrell@epcor.com
or visit: Epcor website Signature of Authorized Representative & Date of Service Disconnect

3. Enbridge Gas

1-855-228-4898 ext. 511150
Branplan@Uniongas.com

Permit applicants who do not currently
have natural gas service must contact
Enbridge Gas, to confirm whether natural | Signature of Authorized Representative & Date of Service Disconnect
gas service is in close proximity

4. Water/Sewer

(519) 599-3131 ext. 284
1-888-258-6867 ext. 284

or visit: Town of The Blue Mountains
website Signature of Authorized Representative & Date of Service Disconnect

5. Bell Canada
1-866-310-2355
or visit: https://support.bell.ca/

Signature of Authorized Representative & Date of Service Disconnect

For use by Principal Authority

APPLICATION OR PERMIT NUMBER: DATE RECEIVED:
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