
Building Services 
705-674-4455, Ext. 4278 

 

LETTER OF AUTHORIZATION 
ROUTINE DISCLOSURE OF 

BUILDING PERMIT DOCUMENTS 
 
 

I/WE, IT _____________________________________________________________________________________________ 
 Name of Registered Owner 
 
 _____________________________________________________________________________________________ 
 No. Street City/Town Postal Code 
 
 __________________________________________ 
 Telephone Number 
 
 
 
BEING THE REGISTERED OWNER OF THE BUILDING/LAND LOCATED AT: 
 
ADDRESS  ______________________________________________________________________________________ 
  No. Street City/Town Postal Code 
 
LEGAL DESCRIPTION ______________________________________________________________________________________ 
  Township  Lot Conc Parcel 
 
  ______________________________________________________________________________________ 
  Plan Lot Reference Plan  Part 
 
 
 
GIVE MY PERMISSION TO: 
 
___________________________________________________________________________________________________________ 
Name of Business/Individual Applying on Behalf of Registered Owner 
 
___________________________________________________________________________________________________________ 
No.  Street   City/Town  Postal Code 
 
_______________________________________________ 
Telephone Number 
 
 
 
 
 
TO ACCESS ALL PERMITS & DOCUMENTATION IN RELATION THE ABOVE REFERENCED ADDRESS. 
 
 
 
 

 

 

 

 

 

 
 

____________________________________________ 
Signature of Owner(s) 

 
____________________________________________ 

 
 

____________________________________________ 
Signature of Witness 

 
____________________________________________ 

Date 
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