
Tillsonburg Demolition Permit Prerequisite for Demolition of Gas Service 
Prior to Permit Issuance 

Applicant Information 

Date:___________________________________________________ 

Applicant Name:__________________________________________ 

Applicant Contact Number:_________________________________ 

Location of Demolition:____________________________________ 

Contractor:_____________________________________________ 

Instruction:  Please email this completed request form to Enbridge Gas. 

Address: 500 Consumers Rd, North York, ON M2J 1P8 

Email: wmexecutionbrant@enbridge.com  

**NOTE: After submitting this form a disconnect must be requested by calling 

000000111-877-362-7434

Attention: Kathryn Van Der Zalm

The gas service located at the subject location was disconnected on: 

Date:_________________________________________________ 

Approved By___________________________________________ 

After approval has been received, please submit this form to the Building Department: 

10 Lisgar Avenue 

Tillsonburg, Ontario N4G 5A5 

Phone:(519)-688-3009 ext. 4600 

Email: building@tillsonburg.ca 
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