
DOCUMENTS SUPPLIED   YES___ NO ___

COPY OF DEED                        YES___ NO ___

BUILDING PLANS                  YES___ NO ___

ERECT         _____ DEMOLISH  ____ REPAIR            ____ SPECIFICATIONS                    YES___ NO ___

DEVELOPMENT PERMIT    ____ TO LOCATE     ____ REBUILD       ____ RELOCATE      ____ SITE PLAN                                 YES___ NO ___

OCCUPANCY PERMIT         ____ ADD            ____ ALTER            ____ CHANGE USE  ___ SURVEY PLAN                        YES___ NO ___

CONTOUR PLAN          YES___ NO ___

ZONING ______

YO: _____                         SIZE: _____                     

REMARKS _______________________________________________________________________________________________

________________________________________________________________________________________________________

ON A SEPARATE PAPER 

PLEASE SHOW LOCATION,

SIZE AND OUTLINE OF ALL

BUILDINGS, EXISTING AND

MOBILE HOME   ____  MAKE _______ PROPOSED, TO BE LOCATED 

ON THE PROPERTY, AND

GIVE ALL APPLICABLE

DIMENSIONS OF THE BUILDING,

THE ADDITIONS, THE LOT AND

YARD DISTANCES.  THE NAMES

OF ANY ABUTTING STREETS

SHOULD ALSO BE SHOWN.

IMPORTANT

Phone  656-2216

SIGNATURE: ______________________________________________

SIGNATURE: ______________________________________________

AND MAKING THIS DECLARATION CONSCIENTIOUSLY BELIEVING IT TO BE TRUE, I HEREBY MAKE APPLICATION FOR A:

DEVELOPMENT/BUILDING

PERMIT

OCCUPANCY PERMIT

BUILDING OR BUILDINGS DESCRIBED.

4. THAT THE PLOT PLANS SUBMITTED CORRECTLY SET OUT THE DIMENSIONS AND THE AREA OF THE LANDS DESCRIBED IN THE SAID 

APPLICATION, AND THE RELATION OF THE LOCATION OF THE PROPOSED BUILDING TO THE STREET LINE AND ALL OTHER PROPERTY

LINES.

5. THAT I KNOW OF NO REASON WHY THE PERMIT SHOULD NOT BE GRANTED TO ME IN PERSUANCE OF THE SAID APPLICATION, 

I do solemnly declare:
1. THAT I AM AN AUTHORIZED AGENT OF THE OWNER/THE OWNER NAMED IN THE APPLICATION FOR A PERMIT HERETO ATTACHED..

2. THAT THE STATEMENTS HEREIN CONTAINED IN THE SAID APPLICATION ARE TRUE AND MADE WITH A FULL KNOWLEDGE OF THE

CIRCUMSTANCES CONNECTED WITH THE SAME.

3. THAT THE PLANS AND SPECIFICATIONS SUBMITTED ARE PREPARED FOR THE CONSTRUCTION OR ALTERATION OF THE 

OWNER OF LAND______________________________

LOT NO.  _____________ PLAN NO._______________

DATE APPROVED ______________________________

APPLICATION
TOWN OF LOCKEPORT

Box 189, Lockeport, Nova Scotia   B0T 1L0

BUILDING PERMIT               ____

3. COMPLETE ALL SECTIONS, FAILURE TO PROVIDE ALL NECESSARY INFORMATION WILL CAUSE DELAYS.

4.  FEE IS PAYABLE AT THE TIME OF APPLICATION.  IF APPLICATION IS REJECTED THE APPLICATION FEE WILL BE REFUNDED.

APPLICANT   ________________________________  ADDRESS______________________________ PHONE________________

OWNER  ____________________________________ADDRESS ______________________________PHONE________________

BUILDER ____________________________________ADDRESS______________________________ PHONE________________

PROPERTY NO. ____________                        CHANGE OF USE: _____________________

OTHER CONDITIONS:________________________________________________________

REGISTRATION NO.____________________________

DIMENSIONS OF LOT___________________________

AREA OF LOT__________________________________

DOUBLE WIDE    _____YEAR  _______

MODULAR  _____________________

SECTIONAL  _______   SIZE _________

PREFAB    _______________________

IMPORTANT:  READ DECLARATION BELOW, THEN SIGN

PROJECT LOCATION _______________________________________________________________________________________

TYPE OF PROJECT__________________________________________________________________________________________

PROPOSED USE OF LAND AND BUILDING______________________________________________________________________

PRESENT USE OF LAND AND BUILDING_______________________________________________________________________

INSTRUCTIONS
1. WHERE POSSIBLE SEEK THE ASSISTANCE OF YOUR CONTRACTOR IN COMPLETING THIS FORM.

2. PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE TO SPEED PROCESSING.

DATE OF APPLICATION ________________________________

IS THIS AN APPROVED LOT     YES_______ NO_______

NAME OF SUBDIVISION_________________________

THE SECTION BELOW IS FOR OFFICE USE ONLY

VARIANCE REQUIRED  YES___  NO____GRANTED  YES___  NO____ APPEALED YES___ NO___

APPEAL PERIOD FROM  ____________  TO_____________

DEV. PERMIT NO. :_________________       DATE ISSUED:_________________________

BLDG. PERMIT NO. ________________        DATE ISSUED:_________________________

APPROVED BY:

BLDG. INSPECTOR:____________________________________

DEV. OFFICER:_______________________________________


