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A. Project information

Response Form

Active Building Permit Review

Street No. Street Name

Suite/Unit No.

Permit No.

B. Status of Construction as Outlined in Permit

O

OooOooan

[H]

To the best of my knowledge (please select one):

The work has not started.
The work has been completed.

| started the work and | want to continue with the work.

| started the work and | do not want to continue with the work.

The work was commenced by a previous owner and | want to continue with the work.

The work was commenced by a previous owner and | do not want to continue with the work.

C. Homeowner Declaration

[ That the information included in this form is correct

| First Name Last Name Company Name (if applicable)
Street No. Street Name Suite/Unit No.
City/Town Province Postal Code
Ontario
Email Address Fax No.
Do hereby declare the following:
That I am holder of the prescribed permit O vYes O No

| That the statements contained in this declaration are true and made with full knowledge of all relevant
matters and of the circumstances connected with the active permit.

Hereby certify conscientiously believing the above is correct, and | understand that the City of Toronto
may require additional information.

Signature Print Name

Date (YYYY-MM--DD)

The personal information on this form is collected under the City of Toronto Act, 2006, S. 136 (b) & (c) and the Ontario Building Code Act,
1992. The information collected will be used for processing applications and creating aggregate statistical reports. Questions about this
collection may be referred to the District Manager, Inspection Services, 95 The Esplanade, Toronto M5E 2A2, 416-338-0861.
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