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As the builder or the person causing and directing the work undermentioned to be executed, I hereby 
apply for a building licence for the same. 
 
Property Address: 
 

Lot No. Locn No. House No. Street 

Town Lot Size  

 
Materials: 
 

 
 

 
 
Area of Street to be Enclosed:___________________________________________________________ 
 
Frontage: ___________________________________________________________________________ 
 
Width:______________________________________________________________________________ 
 
Height: _____________________________________________________________________________ 
 
Period During which it is to be Enclosed 
 
_________________________________________ to  _______________________________________ 
 
 
APPLICANT’S NAME: _________________________________________________________________ 
 
 
ADDRESS:  _________________________________________________________________________ 
 
 
DATE: ________________________________ 
 
 
SIGNAGE: _____________________________ 
 
 
 
NOTE: Please attach site plan showing area of street to be enclosed. 

          

 

Application for Licence to Deposit Building Material 
on or Excavate Near, a Street (Hoarding) 
 


