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CIVIC ADDRESS:

PRESENT USE: PROPOSED USE:

APPLICANT

MAILING ADDRESS

MAILING ADDRESS

MAILING ADDRESS

CONTRACTOR

OWNER

EMAIL

EMAIL

EMAIL

PHONE

POSTAL CODE

POSTAL CODE

POSTAL CODE

PHONE

PHONE

PID #:

APPLICATION #:
DATE RECEIVED:

RECEIVED BY:

The legal authority for collecting the information 
contained in this application form is to be found in 
the Municipalities Act and the Right to Information 
and Protection of Privacy Act. Unless required to do 
so by law, the Town of Woodstock will not share your 
personal information with any third party, without 
your expressed consent. For further information or 
questions with regard to the collection of personal 
information, please contact the Town Clerk.

General Collection Statement

STREET EXCAVATION

DRIVEWAY CULVERT

DRAINAGE

WATER & SEWAGE

OTHER

INFRASTRUCTURE

INTERIOR RENOVATION

EXTERIOR RENOVATION

NEW CONSTRUCTION

ACCESSORY BLDG

POOL

DEMOLITION

SIGN

OTHER

ADDITION

DECK

CHANGE OF USE

MINIMUM STANDARDS

BUILDING

VARIANCE

PLANNING LETTER

PAC APPLICATION

COUNCIL APP

SUBDIVISION

OTHER

PLANNING

I hereby apply for the permit(s) or approval(s), indicated above for the 
work described on plans, submissions and forms herewith submitted. 
This application includes relevant documentation necessary for the 
applied for permit(s) or approval(s). I agree to comply with the plans, 
specifications and further agree to comply with relevant Township Bylaws 
and conditions imposed. By submitting a complete permit application, 
the applicant grants permission to Township inspectors to enter the 
land building or premises at all reasonable times for the purposes of 
conducting inspection(s) associated with the permit.

Signed by _________________ at Town of Woodstock, N.B. on ___________. 
MM/DD/YYYYAPPLICANT SIGNATURE

824 Main Street, NB, E7M 2E8 | 506-325-4600 | townhall@town.woodstock.nb.ca
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