
Town of George’s Brook-Milton 

Municipal Offices, 149 Trinity Drive, GEORGE’S BROOK-MILTON, NL A5A 0L4 

1 (709) 466-4488 

clerk@townofgbm.com 

APPLICATION TO DEVELOP 

CONTACT INFORMATION: 

Applicant name: ________________________________________________________________ 

Address:_______________________________________________________________________

_______________________________________________________Postal Code _____________ 

Telephone: ( ___ ) _____-___________Ext: ______ E-mail: ______________________________ 

Telephone: ( ___ ) _____-___________Ext: ______ 

 

Location of Development: ________________________________________________________ 

Land ownership: ________________________________________________________________ 

TYPE OF DEVELOPMENT: 

 Site development   Site improvement   Subdivision of land 

 Variance of use   Other 

 Plans attached   Other Attachments 

Description of proposed development: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

DECLARATION: 

I hereby submit this application and confirm that the information is correct and complete to 

the best of my knowledge.  I agree to comply with all Municipal Regulations and applicable 

codes, and to not commence development without written approval and permits from the 

Town of George’s Brook-Milton. 

Signature of Applicant: __________________________________________________________ 

mailto:clerk@townofgbm.com


Full name of applicant signing: ___________________________________________________ 

Date (dd-mm-yyyy): _____________________________________________________________ 

Being granted permission by the Town of George’s Brook-Milton does not relieve the 

applicant from complying with all Municipal Bylaws, Provincial legislation or Federal 

legislation. 

PRIVACY NOTICE: 

Collection of personal information via this form is authorized under the Access to Information 

and Protection of Privacy Act, 2015 and is needed for the purpose of processing the above 

application. 

PLEASE RETURN THE COMPLETED FORM TO THE ADDRESS/E-MAIL ABOVE 

 

OFFICE USE ONLY: 

 

Notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

The area applied for is zoned: _____________________________________________________ 

The proposed use is: 

 Permitted   Discretionary   Not permitted  

The application is: 

 Approved   Approved, subject to conditions  Not approved 

Notes/comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Permit No.: ________________________Fee: $___:____ Paid: (dd-mm-yyyy): _____________ 

Signed: _______________________________________________________________________ 

Date (dd-mm-yyyy):_____________________________________________________________ 


