(@,  APPLICATION ONLY

: Department of Community Development Services

Municipality of the County of Kings

PO Box 100, Kentville, NS B4N 3W3 Tel: 690-6167 Fax: 679-0911

PERMIT TYPE: Date:
Building O Construction O Maintenance [ Const. Value:
Development O Renovations [ Addition O Fee:

Sign O Location O Demolition O

Swimming Pool O

Applicant/Owner:

Mailing Address: Tel:

Contractor: Civic #:
Location of Project (Street): Assess #:

Type of Project: Length x Width:

Proposed Use of Property/Building:

Existing Use of Property/Building:

Corner Lot: Yes O Services:Yes No If No, what type?
No O

Approved Lot: Yes O |[ Mun. Water O O

_________________________ NoDl _

Name c_Jf_S_/Pi ____________________ Mun. Sewer O O

_O_vyrle_r _of Land: Public Str. O O

Lot #: ] Plan #: Documents Required: Diagram of Proposed Structure relative to property lines

Date Approved: Copy of Deed O < ( % .

_______________________________ I-

_R_e_gis_tr?t_iqfl {#: ____________________ Bldng Plans O REAR LO'IFLINE b

_D_ir_ngrjs_k_)rls_gf_L_oE: _________________ Comm Site Plans O ] o

Area of Lot: Health O Hwys O Pw O = e
[T
= =

Remarks: | p |
g o
(s &

| do solemnly declare:

1. That | am authorized agent of the owner/the owner named in an application for a permit hereto attached.

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. Thatthe plan and specifications submitted are prepared for the construction or alteration of the building or buildings described.

4. That | 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.

| hereby make application:

Signature of Applicant




