
                 Permanent or Temporary  

                                 Shipping Container Application Form 
 

This is NOT a Permit 
  

RETURN to   CITY OF YORKTON BUILDING SERVICES DEPARTMENT 2nd Floor, 37 Third Avenue North, Yorkton, SK  S3N 2W3 
Tel (306) 786-1710                          Fax (306) 786-6880                          Email: buildingservices@yorkton.ca www.yorkton.ca 

*Date of Application       
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 *Building Address (include Unit #) 

 

Legal Description 

Lot Block Plan 

 
 

*Is there the potential storage of              Yes                                                                                   

  hazardous or flammable contents?                    No  

# of Units Proposed length of time 
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*Contact Name/Company Name *Email: 

 

Address City Province Postal Code 

 

*Phone Number  

-                        - 

Fax Number 

-                  - 

Cell 

-                  - 

*SIGNATURE OF REGISTERED 

OWNER: 
x 
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*Contact Name/Company Name *Email: 

 

Address City Province Postal Code 

 

*Phone Number  

-                        - 

Fax Number 

-                  - 

Cell 

-                  - 
 
 

SUBMISSION REQUIREMENTS  

1 copy – Building Dept. Submitted 
Received 

(office use only) 

Site Plan/Key Plan Required for ALL PERMIT APPLICATIONS   
 

DECLARATION AND SIGNATURES:  to be completed for ALL BUILDING PERMIT APPLICATIONS  
 
I hereby acknowledge that I have read this application and state that the information contained herein is correct and agree to comply with all City of 
Yorkton Bylaws and/or Provincial laws regulating Building and Occupancy and all Building / Fire Code Requirements.  The issuance of a building 
permit does not relieve the owner and authorized agents from complying with the requirements of the current National Building / Fire Codes, as 
amended and within the scope of The Construction Codes Act, The Building Code Regulations, The Fire Prevention Act and Planning and 
Development Act.  I further declare that the submission of this application does not give permission to begin work on this project. 
 

               

Applicant Signature         Date  

 
The personal information being collected on this form is for the purpose of processing and acting upon this application in accordance with City of Yorkton Building Bylaw 16/2012, and is 
protected by the privacy provisions of The Local Authority Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection, use and disclosure of 
your personal information in this process, please contact the City Clerk for the City of Yorkton at 306-786-1717. 
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