
 
 
 
 
 
 

onestop@saintjohn.ca Phone: 658-4455  Fax: 632-6199 

General Application Form 
GROWTH & COMMUNITY SERVICES 

CITY OF SAINT JOHN 
 

LOCATION CIVIC ADDRESS : 
 

PID # : 
 

 

ST
AF

F 
US

E HERITAGE AREA: Y / N INTENSIFICATION AREA: Y / N FLOOD RISK AREA: Y / N APPROVED GRADING PLAN: Y / N 

APPLICATION #:  DATE RECEIVED:  

 RECEIVED BY:  
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FO
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N

 

APPLICANT EMAIL PHONE 

MAILING ADDRESS POSTAL CODE 

CONTRACTOR EMAIL PHONE 

MAILING ADDRESS POSTAL CODE 

OWNER EMAIL PHONE 

MAILING ADDRESS POSTAL CODE 

PRESENT USE: PROPOSED USE: 

CH
EC

K 
AL

L 
TH

AT
 A

PP
LY

 BUILDING PLANNING INFRASTRUCTURE HERITAGE 
INTERIOR RENOVATION NEW CONSTRUCTION VARIANCE STREET EXCAVATION HERITAGE DEVELOPMENT 

EXTERIOR RENOVATION ACCESSORY BLDG PLANNING LETTER DRIVEWAY CULVERT HERITAGE SIGN 

ADDITION POOL PAC APPLICATION DRAINAGE HERITAGE INFILL 

DECK DEMOLITION COUNCIL APP WATER & SEWERAGE HERITAGE DEMO 

CHANGE OF USE SIGN SUBDIVISION OTHER OTHER 

  MINIMUM STANDARDS OTHER OTHER 

 REQUIRED:                           BUILDING SPRINKLERED:   Y / N                                       FIRE ALARM:   Y / N   
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 PROJECT ESTIMATE (IF APPLICABLE)  

I 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 
15 Market Square Saint 
John, NB E2L 1E8 

 
(506) 658-28
commonclerk@saintjohn.ca 

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). I 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


 
 

onestop@saintjohn.ca     Phone: 658-4455  Fax: 632-6199 

GROWTH & COMMUNITY SERVICES 
CITY OF SAINT JOHN 

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. 

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 ___________________________________________________________ 

Address : _________________________________________ 

Registered Owner’s Signature 

Registered Owner’s Name Date 

Consent to Release Information 

mailto:onestop@saintjohn.ca

	CIVIC ADDRESS: 
	PID: 
	APPLICATION: 
	DATE RECEIVED: 
	RECEIVED BY: 
	APPLICANT: 
	Mailing Address: 
	MAILING ADDRESS POSTAL CODE_2: 
	MAILING ADDRESS POSTAL CODE_3: 
	VARIANCE: Off
	PLANNING LETTER: Off
	PAC APPLICATION: Off
	COUNCIL APP: Off
	SUBDIVISION: Off
	OTHER: Off
	STREET EXCAVATION: Off
	DRIVEWAY CULVERT: Off
	DRAINAGE: Off
	WATER  SEWERAGE: Off
	OTHER_2: Off
	HERITAGE DEVELOPMENT: Off
	HERITAGE SIGN: Off
	HERITAGE INFILL: Off
	HERITAGE DEMO: Off
	OTHER_3: Off
	INTERIOR RENOVATION: Off
	EXTERIOR RENOVATION: Off
	ADDITION: Off
	DECK: Off
	CHANGE OF USE: Off
	MINIMUM STANDARDS: Off
	NEW CONSTRUCTION: Off
	ACCESSORY BLDG: Off
	POOL: Off
	DEMOLITION: Off
	SIGN: Off
	OTHER_4: Off
	REQUIRED BUILDING SPRINKLERED Y  N FIRE ALARM Y  NRow1: 
	REQUIRED BUILDING SPRINKLERED Y  N FIRE ALARM Y  NRow2: 
	REQUIRED BUILDING SPRINKLERED Y  N FIRE ALARM Y  NRow3: 
	PROJECT ESTIMATE IF APPLICABLE: 
	I consent to the City of Saint John sending to me commercial electronic messages from time to time regarding City initiatives and incentives: Off
	Applicant Name: 
	Date: 
	Phone: 
	Postal Code: 
	Contractor: 
	Email: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	onestopsa: 
	Address: 
	PID_2: 
	hereby authorize Building Inspection to release the aboveidentified information respecting: 
	the Property to: 
	Registered Owners Name: 
	Date_2: 


