
Planning & Development |  354 Main Street, Kentville, Nova Scotia   B4N 1K6 kentville.ca

Permit #:

Date:

Estimated Cost: $

DEVELOPMENT PERMIT APPLICATION

TY
PE % New Construction

% Alterations
% Additions
% Renovation

% Demolition
% Sign

% Swimming Pool
% Other _______________

AP
PL

IC
AN

T Name:

Address:

Phone: Cell: Email:

O
W

N
ER

Name:

Address:

Phone: Cell: Email:

PR
O

JE
CT

 IN
FO

RM
AT

IO
N

Type of Project: Zone:

Project Location: Lot #:

Contractor Name: Contractor Phone:

Existing Use: Proposed Use:

Are there any known easements on the property? If yes, describe in comments below.  Yes No

Corner Lot: % Yes % No PID: AAN:

CO
M

M
EN

TS
FE

E

I do solemnly declare:
1. That I am authorized agent of the owner/the owner named in application for a permit hereto attached.
2. That the statements herein contained in the said application are true and made with full knowledge of the circumstances connected with the

same.
3. That the plan and specifications submitted are prepared for the construction or alteration of the building or buildings described.
4. That I know of no reason why the permit should not be granted to me in pursuance of the said application, and making his declaration

conscientiously believe it to be true.

I hereby make application: __________________________________________
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