
  EXCAVATION OF STREETS PERMIT RENEWAL APPLICATION

Pursuant to By-Law M-18: A By-Law Respecting Excavation of Streets 

in the City of Saint John 

 

 

 

General Collection Statement 

This information is being collected in order for the City of Saint John to deliver an existing 

program / service; the collection is limited to that which is necessary to deliver the 

program / service. Unless required to do so by law, the City of Saint John will not share 

your personal information with any third party without your express consent. 

The legal authority for collecting this information is to be found in the Municipalities Act 

and the Right to Information and Protection of Privacy Act. For further information or 

questions regarding the collection of personal information, please contact the Access & 

Privacy Officer: 

City Hall Building 

8th Floor - 15 Market Square 

Saint John, NB E2L 1E8 

commonclerk@saintjohn.ca 

(506) 658-2862

I, the undersigned, hereby apply for an Excavation of Streets 
Permit Renewal for the described work herewith submitted. I 
agree to comply with the plans, specifications, permit conditions 
and all relevant by-laws and regulations governing such work. By 
submitting a complete permit application, the applicant grants 
permission to City inspectors to enter the land, building or 
premises at all reasonable times for the purposes of conducting 
inspection(s) associated with the permit

_______________________________________________________ 

Applicant Name 

______________________________________________________

Applicant signature 

______________________________________________________

Date 

(To be completed by Applicant) (City Staff use only)

Civic Address: Received By:

PID: Date:

Renewal Original Permit: #

Indemnity Form Submitted?

YES NO

Insurance Submitted?

YES NO

Permit Fee Received?

YES NO
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Existing Permit: #

Expected Completion Date: 

Reason for Permit Renewal:

If Scope of Work has changed, describe below:

Scope of Work (Original Permit) remains unchanged.  YES  NO
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