HALDIMAND COUNTY
DEPOSIT FOR EXISTING DWELLING

PROPERTY DESCRIPTION
(Lot, Concession, former Town, Township,

etc. and Civic address (if applicable)

ASSESSMENT ROLL NUMBER

I/We being the owners of the above noted property, in order to facilitate the construction of our new

single family dwelling on the above noted property, do hereby agree to the following:

A) In consideration for the granting of a building permit, to make a non-interest bearing
deposit with Haldimand County by way of cash or a certified cheque in the amount of
$2,000.00 or to submit a letter of credit for $2,000.00 in a format acceptable to Haldimand
County, and

B) We hereby undertake and agree that the said existing single family dwelling on the above
noted property will be removed from the above noted property within weeks of
the date of our taking occupancy of our newly completed dwelling and that the removal of
the existing swelling will take place not later than

(date)
(this date must not exceed one year from the date of issuance of the building permit for
the new dwelling on the above noted property); and

C) That Haldimand County may permanently retain the $2,000,00 deposit if | fail to remove
the said existing dwelling from the above noted property by the date specified in (B)
above; or

D) That if | remove the existing dwelling in accordance with the provisions of (B) above, my
full deposit of $2,000.00 only (no interest) will be returned following an inspection by a
County Building Inspector to ensure that the existing dwelling has been in fact removed
from the property.

Signature — Owner of Property Date

Send copies of the following to the Manager [ This form [ Building Permit [ Cash Receipt



STAFF USE ONLY:
INSPECTION:
ON: County

(date) (Print Name)

Building Inspector, inspected the above noted property and found that existing dwelling for which the

$2,000.00 deposit was made has now been removed from the property as required. Therefore, it is
my opinion that the $2,000.00 deposit should now be forwarded back to the owner at the following

address (complete mailing address is required in order to process the refund).

COMMENTS:

(INSPECTOR'S SIGNATURE)

(DATE)
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