
 

Box 160, Cochin, SK S0M 0L0 Ph. (306) 386-2333 Fax (306) 386-2305 

Email: admin@cochin.ca Website: www.cochin.ca 

      

APPLICATION TO MOVE OR DEMOLISH A BUILDING 

 

 

APPLICANT(S):   
 (Please Print - First Name, Last Name) 

 

MAILING ADDRESS:   

PHONE / CELL NO.:   

EMAIL:   

CIVIC ADDRESS:    

LEGAL LAND DESCRIPTION:  LOT:                 BLOCK:                      PLAN:  

 

THE APPLICANT REQUESTS PERMISSION TO: 

 

MOVE A BUILDING:     DEMOLISH A BUILDING:    

LEGAL LAND DESCRIPTION OF LOCATION OF BUILDING: LOT:         BLOCK:           PLAN:  

CIVIC ADDRESS OF BUILDING:   

 

PERMISSION IS HEREBY GRANTED TO:   

THIS APPLICATION IS ISSUED UNDER THE FOLLOWING CONDITIONS:   

  

  

  

  

  

DATE ISSUED:      Expiry Date:   

   

AUTHORIZED BY:        
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