Weyburn

CITY OF WEYBURN

APPLICATION: WEYBURN BUILDS

Application No. File No.
Applicant / Owner Subject Property
Name: Civic:
Mail To: Legal:
City/Prov: Project:
Postal Code: Building Permit #:
Phone: Construction Value:
Summary of Contractors & Expenses

Supplier

Excavation:
Foundation:
Framing:

Material Supplier:

Plumber & Heating:

Electrical:

Insulation & Installation

Drywall

Interior Finishing:

Exterior Finishing:

Windows & Doors:

Other:

TOTAL

Total

I/We hereby acknowledge that | have read this application and state that the information contained herein is accurate correct. I/we also
understand that 50% of the materials and labour in this project must be local content and local materials.

Local content: Shall mean labour of any person who has been a resident of the City of Weyburn for a period of at least six (6) months prior
to contract; and/or labour of the purchaser of the property including a member of their immediate family; and/or labour of a contractor
licensed to do business in the City of Weyburn and has their permanent residence within 35 km of the City of Weyburn.

Material: Shall mean the purchase of material from an individual or firm located in the City of Weyburn who would normally sell products to

the public for construction purposes.

Date Owner or Agent

To be filled in by City of Weyburn official

Subject property is within the bound of the Weyburn Builds Map: oYes oONo

Project qualifies for the Weyburn Builds Grant: oYes oONo

Project has reached substantial completion: oYes oNo

Date of Final Inspection:

Building Official Date

weyburn.ca
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