
Town of Centreville-Wareham-Trinity 
P.O. Box 130, Centreville, NL  A0G 4P0 

Tel: 709-678-2840 * Fax: 709-678-2536 * Email: townofcwt@bellaliant.com * Website: www.townofcwt.com 

   Rev Date: Dec 2020 

Permit No: ________________ 
 
MAA Report: ____ / ____ / _____                         
                                  MM  /       DD   /     YYYY 

Permit Log Report □ 

 

Permit Application to Construct or Demolish 
 

** Construction / Extension - Drawing/Sketch MUST be included ** 
(see sample attached) 

 
I, _______________________ ________________________, hereby make application to the 

                             (First Name)                 (Last Name) 
 

 

Town Council of Centreville-Wareham-Trinity for permission to construct or demolish as noted below: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

    
 
 
 
 
 
 
 
 
 

 
 

If required, permission must be obtained from Department of Forestry, Environment, Government Services, etc. 

 
I declare the information contained in this document and applicable attachments are true to the best of my 

knowledge and that all Municipal & Zoning Regulations will be complied with.  All construction shall be 

completed in accordance with the current National Building Code of Canada. 
 

 

Applicant Signature: _______________________  Date: ____ /____ /_____    Applicant Contact #: ___________ 
                                 MM  /    DD   /     YYYY 

 

For Office Use Only    
 

Planning & Works ____________________________   Date: ____ /____ /_____ 
   (Approval Signature)                                MM  /     DD   /     YYYY 

Town Clerk            ____________________________                   
                             (Approval Signature)                     Date: ____ /____ /_____ 
                             MM  /     DD   /     YYYY 
Fees: 

Construction: New Home $75.00 □ Construction/Extension: Garage/Shed/Porch/Patio/Deck/Fence/Other $25.00 □  Demolition: $25.00  

 

Job Location: ____________________________________________________________________________ 
(Civic Address) 

Has any previous application been filed in connection with this property?  )   YES □         NO□ 
 
Dimensions of Plot:    
 

Dwelling: 
 

Size of Structure: ____________ Stories (#): _____ Exits (#): ______ Any building to be moved? __________ 
 
Size of Lot  _______________ 
 

Accessory Building: 
 

Size of Structure: ____________ Any building to be moved? __________   Size of Lot  _______________ 
 
Other Details: 
_______________________________________________________________________________________ 
 
Estimated Start Date: ____ /____ /_____   Estimated End Date: ____ /____ /_____   Estimated Cost: $__________ 

       MM   /      DD   /    YYYY            MM   /      DD   /    YYYY                

 

                                           

 
         

       CONSTRUCT □      EXTENSION □   DEMOLISH □ 

 

House □         Commercial Bldg □         Mobile Home □         Garage (attached or detached) □         Shed □ 

 

  Porch □           Patio/Deck □             Fence □                                       Greenhouse □           Other □ 
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