
 

  

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Type of Permit: 
 
 Commercial  New Building 
 Residential  Additions 
   Renovate/Repair 
   Demolition 
   Backfill 
  

       Application 
      Town of Eastport
       P.O Box 119 
        Eastport, NL 
       A0G 1Z0 

Tel: 709-677-2161  Fax: 709-677-2144 
email: townclerk@eastport.ca 

 
    
    
 

    

Name of Applicant: _______________________________________________________________ 
Address of Applicant: _____________________________________________________________ 
_______________________________________________________________________________ 
Telephone Number: ______________________________________________________________ 
Location if different from above: ____________________________________________________  

 Description of Work:  
 

  Interior Alterations   Fence 
  Exterior Alterations   Shed 
  Addition    Deck 
  Other _____________________________ 
  
 

 

Estimated Start Date: ___________________ 

Estimated Costs: _______________________ 

Estimated Completion: __________________ 

 

 
 

1. I, ____________________________________, hereby apply for permission to carry out the 
repairs/renovations listed above.  I declare that the information given above to be true and 
correct to the best of my belief and that all Municipal Regulations will be adhered to. 

2. I am aware that all work within the Town’s Watershed requires me to obtain a permit for same 
from Water Resources Division of Department of Environment and Conservation, NL. 

3. I am aware that all work which may impact fish habitat requires that I obtain a permit for same 
from Department of Fisheries and Oceans Canada. 

Signature of Applicant: ___________________________   Date: ___________________________ 

Location of Building on Land 
Draw a diagram on the reverse side indicating distances from all boundaries and location in relation 
to adjacent buildings, naming property bounded by. 
Indicate your proposed arrangement for water and sewer on your diagram (if applicable). 
Indicate your proposed arrangement for hydro on your diagram (if applicable). 

 

For Office Use Only 
 
Additional Approvals if Required:        Approvals Received: 
Fire Commissioners Office     ______   ______  
Advanced Education, Skills and Labour   ______   ______ 
Health and Community Services    ______   ______ 
Fisheries & Land Resources    ______   ______ 
 
Zoning __________________________________ Parking ________________________________ 
Permitted Use____________________________ Lot Area________________________________ 
Discretionary Use _________________________ Floor/Lot Coverage_______________________ 
Advertising Required_______________________ Frontage_______________________________ 
Zone Change Required______________________Setback________________________________ 
Flood Plan________________________________Side___________________________________ 
 

Permit Approved/Rejected: _____________________    Date: ___________________________ 
Comments: _____________________________________________________________________ 
_______________________________________________________________________________ 
 
 
 

Description of Land: 
Frontage: _________________, Depth: _________________ 
Are there any buildings on the land at present? ___________  
If yes, explain: ___________________________________________________________________ 
Does land have frontage on a public road? ________ 
If yes, name of road: ______________________________________________________________ 
Distance from property line to front of building: ________________________________________ 
Name of contractor (if applicable): ___________________________________________________ 
 
 

 


