
Municipality of Digby
P.O. Box 429

Digby, NS, B0V 1A0
Phone (902)245-4777

Fax (902)245-5748

building.department@digbymun.ca

Development Permit Application

  

AUTHORIZATION OF AGENT
Complete this if the application is being made by someone other then the property owner(s). 

I/we the property owner(s), authorize ___________
act as my/our agent with regard to this applicatio
to sign and file related forms or information, and

  

including any related personal information.

Signature of Owner _____________________________

IMPORTANT:  READ DECLARATION BELOW

Signature of Applicant__________________________

 Application checklist

Dept. of Environment approval, Building Per
Development Permit Approval process.  Plea

 
  

 

  

  

 

  

  

Community

Civic #                 Street Name  Property ID (PID)

PROJECT LOCATION

Phone #                                             Email 

 Email 

Address

Name

APPLICANT

  Phone #

PROPERTY OWNER(S)

Name

Address

 I declare the information and statements contained in th
plans and specifications submitted are for the project de
By the undersigned that this is only an application and d
To proceed with any work until a permit is issued

 

Signage / Other:

DETAILED DESCRIPTION OF PROJECT

        

 

PROPOSED USE / STRUCTURE:
Residential                      Commercial                        Industrial
Institutional                     Agriculture                         Marine Related

Signage / Other:

EXISTING USE / STRUCTURE:

Residential                      Commercial                       Industrial

Institutional                     Agriculture                        Marine Related
_____________________   to
n,        (Name of agent)

 to receive correspondence, 

  Date _____________

, THEN SIGN

__  Date  ____________

 

Req'd     DriveWay approval

mits, or other documents may still be required after the 
se check with the Building Department.  

Municipal sewer

Municipal Water

Only for serviced areas, if applicable:

Site plan attached
e application are true and the 
scribed. It is clearly understood
ose not authorize the applicant



Municipality of Digby
P.O. Box 429

Digby, NS, B0V 1A0
Phone (902)245-4777

Fax (902)245-5748

building.department@digbymun.ca

  

  

 
  

 

  

  

 

  

  

 

    

                 

  

Print name

PID #

Signature of Applicant                                       

Development Permit Application
Site plan
                                    

  Date



 

 

 

  
    

 

 

 

 
 

  

 
 

 

 

 

  
  
  
  
  
  
  
  

  
  
  
  
  
  

 
 

 
 

 

   

 

 

     

 
  

 
 

  

SITE PLAN  DETAILS FOR BUILDING  / DEVELOPMENT PERMIT APPLICATIONS

12548 Highway 217, PO Box 429, Digby, NS  B0V 1A0
Tel: (902)  245-6776  Fax: (902)  245-5748  Email:  building.department@digbymun.ca

New construction needs to meet minimum public health, fire and structural  safety and property protection 
standards.  Permits and inspection help to  ensure that these standards are met so that your home will 
provide a safe and  healthy environment.  To ensure that these standards are met, please provide  the 
following:

A. Front yard setback
B. Rear yard setback
C. Side yard setback
D. Side yard setback
E. Property boundary dimensions (all sides)
F. Road frontage
G. Distance to existing buildings (if applicable)
H. Location of proposed / approved septic (if applicable)
I. Location of proposed / approved well (if applicable)
J. North indicator
K. Distance to watercourses such as lakes, brooks (if applicable)
L. Name of road/street access is on
M. Location of proposed / approved drive way

mailto:ea@town.middleton.ns.ca
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