
MUNICIPALITY OF THE DISTRICT OF GUYSBOROUGH 

Application for Building and/or Development Permit 

 

Date:      

Application For: 

New Construction [   ]                   Addition [   ]                   Renovation [   ]                   Demolition [   ]   

 

Type of Project:             

Project Location:             

Estimated Value:       Civic Number:       

 

Applicant:         Phone:      

Address:              

Owner:          Phone:      

Address:              

Contractor:         Phone:      

Address:              

 

PID Number:       Assessment Account Number:     

   Yes No 

Municipal Water  [   ] [   ] If no, what type?        

Municipal Sewer  [   ] [   ] If no, what type?        

Public Street  [   ] [   ] If no, what type?        

 
I DO SOLEMNLY DECLARE: 

1. That I am the authorized Agent of the Owner named in the application for a permit. 

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 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 property line. 

 

               

(Signature of Applicant)      (Date)    

dtorrey
Text Box
Please note:  All applications for new construction must be accompanied by on-site sewer and driveway access approvals as well as detailed building/construction plans where applicable.
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