CIVIC ADDRESS : PID #:
HERITAGE AREA: Y / N INTENSIFICATION AREA: Y / N FLOODRISK AREA: Y / N APPROVED GRADINGPLAN: Y / N
APPLICATION #: DATE RECEIVED:
RECEIVED BY:
APPLICANT EMAIL PHONE
MAILING ADDRESS POSTAL CODE
CONTRACTOR EMAIL PHONE
MAILING ADDRESS POSTAL CODE
OWNER EMAIL PHONE

MAILING ADDRESS

POSTAL CODE

PRESENT USE:

D INTERIOR RENOVATION D NEW CONSTRUCTION
D EXTERIOR RENOVATION DACCESSORY BLDG

[ ]pooL

[ ] bemouiTion

|:|5|GN

DMINIMUM STANDARDS D OTHER

DCHANGE OF USE

PROPOSED USE:

DVARIANCE

DPLANNING LETTER
[ JpAcarpLIcATION
DCOUNCIL APP
[ Jsuspivision

[ Jother

DSTREET EXCAVATION |:| HERITAGE DEVELOPMENT

[ Joriveway cutvert [ ] HERITAGE SIGN
[ ]oraiNace [ JHERTAGE INFILL
|:| WATER & SEWERAGE |:| HERITAGE DEMO

DOTHER |:| OTHER

REQUIRED: BUILDING SPRINKLERED: Y / N

FIREALARM: Y / N

PROJECT ESTIMATE (IF APPLICABLE)

I:ll consent to the City of Saint John sending to me commercial electronic messages, from time to time, regarding City initiatives and incentives.

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 g
15 Market Square Saint

John, NB E2L 1E8

commonclerk@saintjohn.ca

(506) 658-28
“The City of Saint john

I, the undersigned, hereby apply for the permit(s) or approval(s), indicated
above for the work described on plans, submissions and forms herewith
submitted. This application includes all relevant documentation necessary for
the applied for permit(s) or approval(s). | agree to comply with the plans,
specifications and further agree to comply with all relevant City By-laws and
conditions imposed.

Applicant Name

Applicant Signature

Date



mailto:onestop@saintjohn.ca
mailto:commonclerk@saintjohn.ca

Consent to Release Information

Address :

PID # :

I/we, , am/are the registered owner(s) of the Property and do
hereby authorize Building Inspection to release the above-identified information respecting
the Property to

Registered Owner’s Signature

Registered Owner's Name Date

Note: The completion of the “Request for Information" form does not automatically result in the production of
some or all of the requested information respecting the Property. Building Inspection hereby reserves the right
and discretion to refuse the production of some or all of the requested Information respecting the Property
notwithstanding the completion of a

"Request for Information" form.

Building Inspection will endeavor to provide a response to a completed "Request for

Information" form within thirty (30) days of receipt thereof. Should a "Request for Information" form be
incomplete or the information contained therein be insufficiently precise to permit a response, as determined by
the Building Inspector or a designate thereof, the incomplete or insufficiently precise “Request for Information"
form shall be returned to you without response with correspondence indicating what deficiencies must be
addressed. In such circumstances, the thirty (30) day response time shall not commence until the Building
Inspector receives a “Request for information" that addresses the deficiencies identified by the Building
Inspector or a designate thereof.


mailto:onestop@saintjohn.ca
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