
Building/forms/demo removal form 3 
 

Section 10 (2)  
FORM 3 

LOCAL GOVERNMENT ACT 1960 
 

APPLICATION NUMBER_______________________ 
 

DEMOLITION LICENCE 
 

To the Manager Building Services 
 
Application is herby made for a licence to demolish the building referred to on the undermentioned particulars: 
 
DEMOLITION LICENCE FEE $50 PER STOREY   
 
Situation: 
  
 Lot/Location No____________________________ Street/Road_______________________________ 
 
 Ward_____________________________________  Town___________________________________ 
 
 Type of Building_____________________________________________________________________ 
  
 Type of construction materials__________________________________________________________ 
 
 Number of storeys_________________________ 
 

 (Note: If demolition is for part of a building only, application should set out particulars of demolition work to 
be performed.)  

Note: All buildings for demolition must be documented by supplying 3 photographs for historical purposes. 
 
Owner’s Name and Address___________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
Demolition Contractor’s Name and Address________________________________________ _______________ 
 
__________________________________________________________________________________________ 

 
Type of Rat Bait____________________________ Date of Baiting______________________ 
 
Applicant’s Name and Address_________________________________________________________________ 
 
___________________________________________________________Phone_________________________ 
 
Signature of Applicant_________________________________________________________________________ 
 
Date_______________________________________________________________________________________ 
 
OFFICE USE ONLY 
 
Manager Environmental Services ________________________________________________________________ 
 
Date___________________________________  
 
Manager Planning Services ____________________________________________________________________ 
 
Date___________________________________  


