TOWN OF GRAND BANK
APPLICATION FOR OCCUPANCY PERMIT

Applicant: Phone #:

Mailing Address:

Property Owner’s Name:

Phone #: Civic Address:

Square Footage to Occupy:

Parking Footage Available:
(# of parking stalls)

Type of Business:

Name of Business:

Mailing Address of Business if different from Applicant’s:

Applicant’s Signature:

Date:

* Please include a final detailed floor plan.

** Prior to submission of this application an inspection must be carried out by
the Fire Department and Government Services.

Fire Department Inspection attached: Yes No

Government Services Inspection attached: Yes No

P.O. Box 640, 56 Main Street, Grand Bank, NL, AOE 1WO0
T: (709) 832-1600; F (709) 832-1636; email: townofgrandbank@townofgrandbank.net
website: www.townofgrandbank.com
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