
MUNICIPALITY OF THE DISTRICT OF ST. MARY’S 
P.O. Box 296, 8296 Highway 7, Sherbrooke, NS B0J 3C0 

Phone: (902) 522-2049 Fax: (902) 522-2309 

 

 

Application for a Building Permit 

 
Application To: ____________________________________________________________________________________ 

New Structure: (  )             Add/Renovation (  )                          Mobile Home (  ) 

Applications Name: __________________________________________________ Phone #:_______________________ 

Address of Applicant: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Builder: ____________________________________________________________ Phone #: _______________________ 

Project Location (including civic #) _____________________________________________________________________ 

Type of Project: _______________________________________________________________ (House, Renovation, etc.)  

(Please include set of plans or complete specification page included) 

Estimated Value: $___________________________ 

Deed for Property Dated: ___________________________________ Registry Reference: BK_________ PG__________ 

Is Building Lot Surveyed? Yes (  ) No (  ) Assessment # _____________________PID#___________________________ 

 
FOR MOBILE HOME USE ONLY 

Make:_________________________________________ Serial #:__________________________________________ 

Model:________________________________________ Year: ____________________________________________ 

Do you require Municipal Water/Sewer Hookup?  Yes (  )  No (  ) 

Have you applied for APPROVAL OF SEWAGE DISPOSAL SYSTEM? Attach Copy: Yes (  ) No (  ) 

Have you applied for DEPT. OF TRANSPORTATION PERMIT? Attach Copy: Yes (  ) No (  ) 

NOTE: Fire Marshal’s Approval may be required. 

 

I DO SOLEMNLY DECLARE: 
1. THAT I AM AUTHORIZED AGENT OF THE OWNER NAMED IN THE 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. THAT THE PLANS AND SPECIFICATIONS SUBMITTED ARE PERPARED FOR THE CONSTRUCTION OR ALTERATION OF THE BUILDING 

OR BUILDINGS DESCRIBED. 

4. THAT THE PLOT PLANS SUBMITTED CORRECTLY OUT THE DIMENSIONS AND THE AREA OF THE LANDS DECRIBED 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: 

FOR OFFICE USE ONLY 

Building Permit#: ______________________ Date Issued: ________________________ Approved By:_________________________________ 

District: _______ Date Fee Paid: ___________ 

Site or Sewer Hook Up Approval: (  ) Driveway Approval: (  ) Fire Marshal Approval: (  ) 

Site Plan Attached: (  ) Building Plans Attached: (  ) 

 
IT SHOULD BE CLEARLY UNDERSTOOD BY THE APPLICANT THAT THIS BUILDING IS SUBJECT TO THE REGULATIONS OF THE 

NATIONAL BUILDING CODE. IT SHOULD ALSO BE UNDERSTOOD BY THE APPLICANT THAT THIS BUILDING/DEVELOPMENT 

PERMIT IS SUBJECT TO ANY APPLICABLE LAND BYLAWS. 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 



 

 


