
Building / Development 
Permit Application

Town of Wolfville - Community Development 
200 Dykeland Street | Wolfville|NS|B4P 1A2| 
 t: 902-542-0368 f: 902-542-5066 
www.wolfville.ca

1. WHERE POSSIBLE SEEK THE ASSISTANCE OF YOUR CONTRACTOR WHEN COMPLETING THIS FORM. 
2. PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE TO SPEED UP THE PROCESSING OF YOUR 
APPLICATION. 
3. COMPLETE ALL SECTIONS. FAILURE TO PROVIDE ALL NECESSARY INFORMATION WILL CAUSE DELAY. 
4. FEE IS PAYABLE WHEN SUBMITTING THIS APPLICATION. CHEQUES ARE TO BE MADE PAYABLE TO THE 
TOWN OF WOLFVILLE. IF APPLICATION IS REJECTED, ALL FEES WILL BE REFUNDED. 
 

Type: Use:

REMARKS:

I DO SOLEMMLY DECLARE: 
1. THAT I AM THE AUHORIZED AGENT OF THE OWNER/ 
THE OWNER NAMED IN THE APPLICATION FOR A 
PERMIT, HERETO ATTACHED. 
2.THAT THE STATEMENTS HEREIN CONTAINED IN THE 
THIS APPLICATION ARE TRUE AND MADE WITH A FULL 
KNOWLEDGE OF THE CIRCUMSTANCES CONNECTED 
WITH THE SAME. 
3. THAT THE PLANS AND SPECFICATIONS SUBMITTED 
ARE PREPARED FOR THE CONSTRUCTION OF THE 
BUILDING(S) DESCRIBED IN THIS APPLICATION. 
4. THAT ANY PLOT PLANS ARE CORRECTLY SUBMITTED 
AND SET OUT THE DIMENSIONS AND THE AREA OF 
LAND(S) DESCRIBED IN THIS APPLICATION, AND THE 
RELATION OF THE LOCATION OF THE PROPOSED 
BUILDING(S) TO THE STREET LINE AND ALL OTHER 
PROPERTY LINES. 
5. THAT I KNOW OF NO REASON WHY THIS PERMIT 
SHOULD NOT BE GRANTED TO ME IN THE PURSUANCE 
OF THIS APPLICATION, AND MAKING THIS 
DECLARATION CONSCIENTIOUSLY BELEIVING IT TO BE 
TRUE, AND  I HEREBY MAKE APPLICATION FOR THIS 
PERMIT.

Applicant Signature

IMPORTANT: READ DECLARATION BELOW, THEN SIGN

NATURE OF BUILDING

THIS SECTION BELOW IS FOR OFFICE USE ONLY

VARIANCE:

Units in ft

PLEASE SELECT THE  NORTH DIRECTION, SHOW LOCATION AND 
OUTLINE OF ALL BUILDINGS, EXISTING AND PROPOSED WITHIN THE 
RECTANGLE BELOW. GIVE ALL APPLICABLE DIMENSIONS OF THE 
BUILDING, THE ADDITIONS, THE LOT AND YARD DISTANCES. ALSO, 
IDENTIFY THE NAMES OF ANY ABUTTING STREETS .

PLOT 
PLAN

N

Development Officer

Building Official

Application No:

Development Building
Occupancy Date:Est. Value :

PERMIT FEE:

ERECT
LOCATE

ADD

DEMOLISH
REBUILD

ALTER
REPAIR

RELOCATE

CHANGE USE

Applicant: Mailing Address: Phone:

Contractor: Mailing Address: Phone:

Project Location:

Type: Present Use: Proposed Use:

  
 

(A)

(B)

(C)

(D)

(E)

(F)

NAME OF STREET

SINGLE UNIT

TWO UNIT

GARAGE

OTHER

# OF BEDROOMS

# OF EXITS

# OF DWELLING UNITS

ZONING

HERITAGE PROPERTY

ARCHITECTURAL CONTROL AREA

REQUIRED

GRANTED APPEALED

DEVELOPMENT AGREEMENT REQUIRED

DA # DATE

AAN PID

ISSUED:

(G)

(H)

SEMI DETACHED

MULTI UNIT

SQ. FT.

Property Owner: Mailing Address: Phone:

Email:


Building / Development
Permit Application
Town of Wolfville - Community Development
200 Dykeland Street | Wolfville|NS|B4P 1A2|
 t: 902-542-0368 f: 902-542-5066
www.wolfville.ca
1. WHERE POSSIBLE SEEK THE ASSISTANCE OF YOUR CONTRACTOR WHEN COMPLETING THIS FORM.
2. PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE TO SPEED UP THE PROCESSING OF YOUR APPLICATION.
3. COMPLETE ALL SECTIONS. FAILURE TO PROVIDE ALL NECESSARY INFORMATION WILL CAUSE DELAY.
4. FEE IS PAYABLE WHEN SUBMITTING THIS APPLICATION. CHEQUES ARE TO BE MADE PAYABLE TO THE TOWN OF WOLFVILLE. IF APPLICATION IS REJECTED, ALL FEES WILL BE REFUNDED.
 
Type:
Use:
REMARKS:
I DO SOLEMMLY DECLARE:
1. THAT I AM THE AUHORIZED AGENT OF THE OWNER/ THE OWNER NAMED IN THE APPLICATION FOR A PERMIT, HERETO ATTACHED.
2.THAT THE STATEMENTS HEREIN CONTAINED IN THE THIS APPLICATION ARE TRUE AND MADE WITH A FULL KNOWLEDGE OF THE CIRCUMSTANCES CONNECTED WITH THE SAME.
3. THAT THE PLANS AND SPECFICATIONS SUBMITTED ARE PREPARED FOR THE CONSTRUCTION OF THE BUILDING(S) DESCRIBED IN THIS APPLICATION.
4. THAT ANY PLOT PLANS ARE CORRECTLY SUBMITTED AND SET OUT THE DIMENSIONS AND THE AREA OF LAND(S) DESCRIBED IN THIS APPLICATION, AND THE RELATION OF THE LOCATION OF THE PROPOSED BUILDING(S) TO THE STREET LINE AND ALL OTHER PROPERTY LINES.
5. THAT I KNOW OF NO REASON WHY THIS PERMIT SHOULD NOT BE GRANTED TO ME IN THE PURSUANCE OF THIS APPLICATION, AND MAKING THIS DECLARATION CONSCIENTIOUSLY BELEIVING IT TO BE TRUE, AND  I HEREBY MAKE APPLICATION FOR THIS PERMIT.
Applicant Signature
IMPORTANT: READ DECLARATION BELOW, THEN SIGN
NATURE OF BUILDING
THIS SECTION BELOW IS FOR OFFICE USE ONLY
VARIANCE:
Units in ft
PLEASE SELECT THE  NORTH DIRECTION, SHOW LOCATION AND OUTLINE OF ALL BUILDINGS, EXISTING AND PROPOSED WITHIN THE RECTANGLE BELOW. GIVE ALL APPLICABLE DIMENSIONS OF THE BUILDING, THE ADDITIONS, THE LOT AND YARD DISTANCES. ALSO, IDENTIFY THE NAMES OF ANY ABUTTING STREETS .
PLOT
PLAN
N
Development Officer
Building Official
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