APPLICATION FOR SUBDIVISION APPROVAL

Municipality of the District of Guysborough
@' ﬂ;ami/t 33 Pleasant Street, Guysborough, NS BOH 1NO
% é Phone: (902) 533-3705, Ext. 222  Email: dtorrey@modg.ca

SUBDIVIDER RELATED INFORMATION

Name of Land Owner(s):

Address of Land Owner(s):

Contact information (phone/email):
Documents to be returned to:
Correspondence to be directed to:

LAND TO BE SUBDIVIDED

Location: PID:
Municipality:

[ District of Guysborough

[] District of St. Mary’s

[C] Town of Mulgrave

Lot Identifiers:

Development Proposed:

[ Residential

|:| Commercial/Industrial

O Other, please specify:

CERTIFICATION — ON-SITE SEWER NOT REQUIRED

(applies to unserviced areas where lots are vacant, creation of road parcels, lot consolidations, etc.)

| certify that lot(s) is/are being subdivided for a purpose which does not require
the installation of an on-site sewage disposal system.
Signature:
WATER SERVICES SEWER SERVICES ACCESS
Existing  Proposed Existing  Proposed Existing  Proposed
Municipal Municipal IE' Public Road D
Drilled/Dug Well I:l [l On-Site |:| l:l Private Road ] |
Other: Right-of-Way I:l I:l

| certify that | am the owner or acting with the owner’s written consent:

Signature: Date:
Signature: Date:
Signature: Date:

Signature: Date:
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