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APPLICATION - Development Permit 

CONTACT INFORMATION 

Applicant: Date: 

Mailing Address: Phone: 
Street Address 

Email: 
City/Town Province Postal Code 

Property Owner's Name: 
(It different from above) 

Development Location: 
(It different from above) 

DEVELOPMENT INFORMATION 

Development Type: 

D Single Family Dwelling

D Apartment Building

D Residential Renovations

D Commercial Interior Renovations

D Commercial Exterior Renovations

Building Contractor: 

Electrical Contractor: 

Carpentry Contractor: 

D Double Dwelling

D Auxiliary Apartment

D Residential Fence

D Commercial Building

D Row Dwelling

D Demolition

D Accessory Building

D Commercial Fence

D Other _________________ _

Evac/Site Contractor: 

Plumbing Contractor: 

Painting Contractor: 

Development Measurements: 

$ 

Estimated Cost 

Remarks: 

LE NGTH WIDTH HEIGHT SETBACK LEFT RIGHT REARYARD BUIL DING 

DECLARATION 

SIDEYARD SIDEYARD SEPARATION 

I hereby acknowledge that I have read this Application, state the information herein is correct, that I do 
not have any outstanding taxes owing to the Town and will no commence construction until approval has 
been received by the Town 

Property Owner's Signature 

REQUIRED ATTACHMENTS 

D Legal Survey of the Property 

D Building Plans (if applicable) 

D Payment Fees (if applicable) 

PERMIT FEE 

$ 

Date 

FOR OFFICE USE ONLY 

CUSTOMER CODE 

Public Works Approval 
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