
BUSINESS APPLICATION FORM            
 

PROPERTY LOCATION INFORMATION: 

 

Civic # :  Street Name:                Date (yyyy/mm/dd): 
 

__________________________________________________________________ 

CONTACT INFORMATION:                 PLEASE PRINT 

Company Name: _______________________________________________________________ 

Contact Person:  _______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Telephone:  (Home) ____________________ (Work)   _____________________________ 

        (Fax) ____________________ (Cell)   _____________________________ 

Email:   _______________________________________________________________ 

 

Property Owner:   Same as above or   _________________________________________________ 

Mailing Address: _______________________________________________________________ 

Telephone:  (Home) ____________________ (Work)   _____________________________ 

        (Fax) ____________________ (Cell)   _____________________________ 

Email:   _______________________________________________________________ 

 

A LETTER SIGNED BY THE PROPERTY OWNER (IF DIFFERENT FROM THE  

APPLICANT) AUTHORIZING PERMISSION MUST ACCOMPANY THIS APPLICATION 

 

PROJECT INFORMATION: 

BUSINESS APPLICATION     (Please check appropriate box) 

 

HOME BASED BUSINESS  RELOCATION OF BUSINESS 

 

NEW BUSINESS  OTHER (please specify)   

 

CHANGE OF USE  _______________________________________________________

DESCRIPTION OF WORK:  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

________________________________________________________________ ___________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

OTHER INFORMATION: 

 

HOURS OF OPERATION: ______________________________________________________________ 

 

SIZE OF AREA BEING UTILIZED:  ____________________________________________________________ 

 

USE OF ACCESSORY BUILDING    No               Yes Size of Accessory Building  __________________ 
(i.e. garage or shed) 
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DECLARATION: 
I hereby apply for permission to carry out the development herein.  I declare that all the information given by me in connection with this appli-

cation is true and correct to the best of my belief and that the development described, if permitted, will be carried out in accordance with all 

applicable laws and regulations of the Province of Newfoundland and Labrador and the Town of Happy Valley-Goose Bay. 
 

 

SIGNED BY:  

      APPLICANT:  _______________________________________________ 

 
 

DATE:  _______________________________  WITNESS:  __________________________________________________ 

THIS APPLICATION IS NOT VALID UNTIL COMPLETED AND SIGNED. 

FOR OFFICE USE ONLY: 

 

Approved  Date:  ________________________ 

 

Conditions: _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________

  _____________________________________________________________________________ 

  _____________________________________________________________________________

  

 

Denied  Date:  ________________________  

 

Reasons: _____________________________________________________________________________

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

     

Completed by:   ___________________________________     (Page 2 of 2) 

    

    

LIST OF EQUIPMENT: 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


