Bldg Permit Number:

Contact Information:

Applicant:
Mail. Address:
Postal Code:
Home Phone:
Work Phone:
Fax Number:

Email:

Development

Property Location:

Reset |

ROTHESAY
Building Permit Application Form

Approval Date: Fee:

Owner:

Mail. Address:
Postal Code:
Home Phone:
Work Phone:
Fax Number:

Email:

Property Identification No. (PID):

Proposal:(Please refer to the Development Guide specific to your application)

Attach additional sheet(s) if necessary.

Starting Date: Completion Date: Estimated Cost:
Plans / Attachments: Additional Submissions:
Site/Plot Plan Grading Plan Fire Marshal
House Plans/Drawings: Foundation Plan Engineering Report(s)

Floor Plans Department of Health

Bldg Area (all floors) Dept. Environment

Bldg Elevation Other (Specify)

Cross Section

Legal Declaration:

That I/we are aware of the requirements of the Rothesay Building By-law, Number 4-99 and amendments thereto, and my/our responsibilities
thereunder, and l/we agree to use the above structure for the purpose stated only. I/We are aware the construction methods used must
safeguard public and private property and must be carried out in strict compliance with the National Building Code and the Occupational Health
and Safety Act, R.S.N.B. (1983), Chapter O-0.2 as amended. |/We agree to permit and facilitate observation of the work covered under this
permit by the Building Inspector and public authorities at all times.

Applicant's Owner's Date:
Signature Signature

Engineering Approval: (For official use only)

Water System Connection: Permit Number: Date Issued:

Sewage System Connection: Permit Number: Date Issued:

Street Disturbance Permit: Permit Number: Date Issued:

Planning Approval:

Development Permit: Permit Number: Date Issued:

Notes:

Building Inspector: Date:

70 Hampton Road, Rothesay NB E2E 5L5 (506)848-6600 Fax (506) 848-6677
E-mail: Rothesay@rothesay.ca
Web site: www.rothesay.ca

Top |




	Reset: 
	a: 
	1: 
	2: 
	3: 
	4: 
	10: 
	5: 
	6: 
	7: 
	8: 
	9: 
	16: 
	15: 
	14: 
	13: 
	12: 
	11: 
	17: 
	18: 
	20: 
	19: 
	22: 
	23: 
	21: 
	24: 

	TOP: 


