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Departwent of Ilealth

GOVERMRENT OF

NEWEQLINDEAMNED Euvirommental 1§calil Scrvices Division

AND LABRABUOR .

Ui ol dically Applicalivs to Develop Land

Referral #
(lcave blank)

Nanie
Home Address Phoue # Fax ¥
Business Address 2 Phone # Fax #

If subunitted by agent or person ather than applicant:

Mame of agent

Business Address Plione # Fax &

Describe proposed development and/or existing buildings: (tick » appropriate blank(s))
t

Single Family Dwelling: Food Premise:

Single Vawmily Dwelling: . ___ Comwnercial stablishineat;
(with apartuent)

Other (explain); =

Number and use of proposed and or existing buildings:

(a) Use : Size X Set back from road center
(b) Use Size X Set back from road center Ao
() Dwelling: # of bedrooms . Apartment: yes ___ no I yes, how many bedrooms

*Location:

(give distance from promiuenl land mark to ucarest teath of a kilomeler)

Municipality (or nearest community):

Coruer name posts on site (Lype):

Size of land under development: Area: . '/’ Froutage: /et Depthe__ _ w/fi
Present use of adjacent land (residential, conuuercial, unused, cte.)

Pzast side: West side: Norilisider o . Southaides.oo o

Please describe propased methad of water supply and sewage disposal system

Il existing, please describe

Type of vegetation (forest, scrub, barren, cleared, elc.)

I, do solemaly declare that the plans, specification, and statements herein
contained in this application are to the best of my knowledge true and aceurale, | further declare that the sewage
disposal system and water supply are or will be instailed in conformity with the requirements of the Depactment of
Health, if the developsment as proposed Is appraved. | also agree that failure to comply with the requirements of the
Depactinent of Fealth, could render an approval wall and void.

Dated at _ this day of 19

(witness) (signalure)

it is essential that the proposed site be marked with carner posts or stakes with the applicant’s name or some means
of identification such as u coloured flag, cte. type of marking must be stated in number (4) of this form.

Please (urn over and complere the location plan or forward a supvey plan with this application.
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Location Plan

Noe

Is there farming operation within a 610 fueter (2000 1) radins of your building tot? ves:

Is the land part of a designated watershed aren? Yes:

—_—_No: 0 Don't Knows

Atc thete natural watercourscs, streams, rivers, ponds, ete, within 30 meters (100 1) rom yowr land hownd

aries?
Ve e No:

Are there natural wakercourses, cte. crossing or on your huilding 1?7 ves: R e

vate: I answered “yes' jo any of the above, pleasc indicate leation of ftem on sketeh helow!

‘our skeiel should also provide the {ollowing information:

Size of land (dimensions)

Location of [louse

Location of bathroom

Location and type (dug or drilled) well

Location and type of wells on adjacent or neighbours property
Proposed or existing location of sewage disposal system
Distance to ncarest landmark

fease Draw Sketeh Here:

Sample Skelch "

Seplic Fank

Disposal Ficld

.d).

Dug Well
8 Meters

30 Mefers
Minimum

/

‘ Neighhours
Dug Well

House




