
Town of Trinity 
P.O. Box 42 

Trinity, NL A0C 2S0 

Telephone or Fax 709-464-3836 

email: counciltrinity@netscape.net 

website: www.townoftrintiy.com 

 

APPLICATION FOR A DEVELOPMENT PERMIT 

 

DATE RECEIVED _____________________ DATE APPROVED ___________________ 

 
Check all applicable boxes.  Provide a copy of the survey including a plot plan.  Additional information may be 

requested.  If the application has to be referred to provincial or federal government departments or agencies, it is the 

responsibility of the applicant to undertake these referrals.  The Town will inform the applicant of any referrals that 

must be made.  Council will approve, refuse, or grant outline planning permission (approval-in-principle) with 

respect to the proposed development no later than 8 weeks after the date of receipt of this application.  All permits 

are to comply with the current edition of the National Building Code and the National Fire Code.  It is the 

responsibility of the property owner to comply.  Approval will not be granted if the proposed development does 

not conform with the Town of Trinity Municipal Plan and Development Regulations.  These can be viewed at 

the Town Office. 

 

Applicant’s Name:     Mailing Address: 
 

 

Phone Number: 
 

 

1. Permission is requested to: 

 

___ Construct a Building 

___ Alter Or Enlarge An Existing Building 

___ Subdivide Land 

___ Clear Land 

___ Develop Land in Some Other Way 

 

2. If the development involves the construction or alteration of a building, please provide a detailed 

summary of the specification, e.g. windows, doors, siding, foundation, roof, number of stories. 

 

 

If the proposed site does not have access to the Town’s sewage system an approved septic design will be 

required from the Department of Government Services before Council will issue a permit to build. 

 

I am aware that this permit is only for the development I have been given written permission for.  Any 

changes or alterations will require a new application.  NO information that could affect a decision to 

approve or refuse this application has been deliberately withheld or purposely submitted incorrectly by me. 

 

 

____________________________________   ________________________________ 

Signature of Applicant      Date 


