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Property Information: 
Address:             

Lot:     Plan:         

Number of Buildings to be Demolished:       Include recent photograph of each building 

Description of Building 1:           

Description of Building 2:           

Description of Building 3:           

Current Use of Property:           

Number of Residential Dwelling Units:   

Will Residential Dwelling Units be Replaced?   Yes ☐   No ☐ 

Sign-Off Required From Access Richmond Hill 905-771-8800 (Ground Floor): 

1. Property Tax*:            
Name and Authorized Signature   Date (YYYY-MM-DD) 

 
2. Water*:                     

Name and Authorized Signature   Date (YYYY-MM-DD) 

*Owner’s authorization may be required to access account information. 

Note: It is the applicant’s responsibility to: 
1. Obtain sign off (above) confirming property tax and water accounts are up to date. 
2. Contact Property Tax Revenue (905-771-8949) once demolition is complete, for property 

tax adjustment. 
3. Contact Utilities for Disconnection: 

a. Water Meter Removal - Access Richmond Hill: 905-884-8013  
b. PowerStream (hydro disconnection): 1-855-952-5280 
c. Enbridge (natural gas disconnection): 1-877-362-7434 

Office Use Only 

Heritage Response – Listed or Designated?  Yes  ☐   No  ☐   Date Rec’d:  

Heritage Contact Name:  
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