
COMMITMENT TO DISCONNECT SERVICES BY CONTRACTOR/OWNER
THIS FORM TO BE COMPLETED BY THE OWNER OR OWNER’S CONTRACTOR 

Address of Project: Municipality: 

Project Description: Permit Application Number: 

The Owner, or Owner’s Contractor, being the person who intends to or have the building partially 
demolished hereby warrants that: 

□ The undersigned owner or owner’s contractor hereby confirms that all services to the building 
slated for partial demolition have been isolated/cut-off from the portion of the building slated for 
demolition. 

□ The undersigned owner or owner’s contractor hereby undertakes to ensure that all services to 
the building slated for partial demolition will be isolated/cut-off from the portion of the building 
slated for demolition, prior to the commencement of any demolition works. 

Name of Owner/Contractor (or Corporation): Date: 

Address of Owner/Contractor: Telephone: 

Signature of Owner/Contractor: (or officer of corporation) Print Name: Fax: 
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