Application
| Town of Gambo Type of Permit:
P

W P.O Box 250
GAMBO Gambo, NL [0 Operation of a new business
AOG 1T0 [ New ownership of an existing business
Tel: 709-674-4476 Fax: 709-674-5399 L1 Operation of a home-based business
email: lorne.greene@townofgambo.com 1 Operation of domestic sawmill

Name of Applicant: | |
Address of Applicant:| |
Telephone Number:| |
I | |, hereby apply for permission to operate the
above noted business. | declare that all of the information given above in connection with
this application to be true and correct to the best of my knowledge and belief and that all

Municipal Regulations will be adhered to.

Signature of Applicant: | | Date:| |

|_*If construction is reauired. nlease ahtain and attach a buildine annlication
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

Permitted Use
Discretionary Use | |
Advertising Required | |
Zone Change Required| |
Non-Conforming Use | |

Permit Approved/Rejected: | | Permit #:] |
Comments:

Personal information collected on this form is protected by the Access to Information and Protection of Privacy Act, 2015,
and will be used only to respond to this request. Inquiries about the use and protection of this personal information should be
directed to the Access and Privacy Coordinator of the public body to whom the application is sent.
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