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DRAFT COPY
Peggy’s Cove Commission
PEGGY'S COVE Development Permit Application Form
COMMISSION

Description of proposed use in detail: (attach additional pages, if necessary)

Existing Land Use

Existing Structures Previous Land Use

Sanitary Service Water Service

PROPERTY INFORMATION

Primary Property

PID Civic Address Owner(s) Name
Other Property(s) affected

PID PID PID
ENCUMBRANCES

Describe any easements, restrictive covenants or other encumbrances affecting the subject land(s):

CULTURE/ HERITAGE

Is this a registered Heritage Property?

O Municipal O Provincial O Federal O No

Does this property abut a registered Heritage Property?

O Yes O HNo




Are you aware if the site contains any of the following cultural/heritage resources?
O archaeological sites

O buildings, structures, and landscape featuras of historical significance or value

O cemeteries or known burials

If yes to any of the above, please provide details of any cultural or heritage resources on or abutting the site:

CONTACT INFORMATION

Registered Owner(s):

Mailing Address

E-mail Address

Phone Cell Fax

Applicant?* O Yes O Mo

Consultant:

Mailing Address

E-mail Address

Phone Cell Fax

Applicant?* O Yes O No

Please Note:

Proponents must also comply with the requirements of the Halifax Regional Municipality (HRM) Building Permit or any other
bylaw in force within the Preservation Area, and in addition, obtain any license, permission, permit, authority or approval
required by any other bylaw of HRM, or statute or regulation of the Province.

Applicant Signature Application Date

All applications must include the written consent of all registered owners of the subject lands, contain complete
and accurate information Incomplete applications will be returned.
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