Town of Bradford West Gwillimbury
Brad{\:;\(?gg 305 Barrie Street, Unit 4B

GWillimbury Bradford, Ontario, Canada L3Z 2A9

> Phone: 905-778-2055

. L Fax: 905-778-2035
AR A Inspection Fax; 905-778-2035
Inspection E-mail: buildinginspections@townofbwg.com

www.townofbwg.com

DEFERRAL OF REVOCATION

Date Received:

To:
Yancy Ambing, Chief Building Official

Property Owner:

Municipal Address:

Telephone No.: Fax No.:

Email:

Building Permit No.:

Project Description:

| request the building permit not to be revoked for the following reasons:

DECLARATION OF OWNER:

l, , the property owner of the

above-noted address, do confirm that the scope of work indicated in the above-noted building permit

will commence/resume on , 20

PREFERRED NOTICE OF DELIVERY OF DECISION:

B Mail B8 Facsimile 0O Email O Pick/Up

OFFICE USE ONLY:

Having considered the circumstances of the request and having determined that there have been no
changes to the Act, and the Building Code and any other applicable law which would have prevented
the issuance of the original permit, I, Yancy Ambing, Chief Building Official,

O allow a deferral date of
O deny a deferral of revocation.

The property owner has been notified of the decision on , 20

Yancy Ambing, CET,
Chief Building Official

All personal information this form is collected pursuant to the Municipal Freedom of Information and Protection of Privacy Act and the Building Code Act,
1992, S.0. 1992, c. 23 and will be used for the purposes of the administration and enforcement of the Building Code Act, 1992. Questions regarding this
collection may be direct to the Chief Building Official, Town of Bradford West Gwillimbury, 305 Barrie Street Unit 4B, Bradford, ON, L3Z 2A9, Telephone
905-778-2055, Fax 905-778-2035.

Form No.: 1500-035(06/2025)
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