
Town of Swan River    Instructions: 
Box 879 
Swan River, Manitoba ROL 1ZO 
Telephone: 734-4586 
Fax: 734-5166 

Appropriate fee must accompany application 
Make cheques or money orders payable to:  
The Town of Swan River 
(DO NOT send cash in the mail) 

TOWN OF SWAN RIVER DEMOLITION PERMIT 

Roll No. _______________ 

Application Date:  ______________________  Name of Applicant: _______________________ 

Owner: ______________________________________________________________________ 

Street Address: _______________________________________ Phone no: _______________ 

Mailing Address:  ______________________________________________________________ 

Legal  Description     Lot: _____________  Block: _______________   Plan: _______________ 

Description of building to be demolished: ___________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Size: ____________________________ Full Basement ____ 
Slab on Grade ____ 
Footings  ____ 

Name of Contractor hauling the demolished material to the Landfill 

Name: _________________________   Address: ____________________________________ 

Business License Number: __________ 

FEE:  $___________

-------------------------------------------------------------------------------------------------------------------------------- 
Applicant Is Required To: 

1. Remove all concrete materials below grade (not permitted to bury on site).
2. Pay fee at the Landfill to Grounds Attendant for receiving the debris of the demolished

building.
3. Contact Town to confirm water and sewer services are terminated correctly.
4. Fill all excavations to grade.
5. Level and clean site area.

Applicant signature: _______________________________  Date: _______________________ 
-------------------------------------------------------------------------------------------------------------------------------- 

When properly validated (in this space) This is your permit 

Receipt No: _______________________  Permit No: _________________________  
Validated by: ____________________________ Date:  _____________________________ 
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