
TOWN OF INUVIK Application No. _______________
Box 1160, #2 Firth Street, Inuvik NT,  X0E 0T0
Phone: (867) 777-8600 Fax: (867) 777-8601

FORM ‘A’
APPLICATION FOR A DEVELOPMENT PERMIT

Applicant Information (Please Print):

Name: _____________________________   Interest (if not owner): ____________________________

Telephone:  ______________________Email:_____________________________________________

Mailing Address: ____________________________________________________________________

Owner Information (if different than applicant):

Registered Owner’s Name: ______________________________________________________________
Telephone: _________________               Email: ____________________________________________
Mailing Address:
If the applicant is not the registered owner of the property, please submit a letter from the registered owner granting you
permission to use the property for the intended use.

Property Information:
Address of Property to be Developed:_____________________________________________________
Zoning: ______  Lot#  __  Block#___  Plan#     or Certificate of Title:____________________________

Lot Width:      metres Lot Depth:      metres Lot Area:       square metres

Type of Lot (check one):  Street Facing Corner Interior Other

Existing Use(s) of Property:   _______________________________________________

Proposed Use(s) of Property : ______________________________________________

PROPOSED DEVELOPMENT(S):
Check all applicable development(s) and submit the completed, corresponding checklist of supporting
information with your application.

   1.  LAND DEVELOPMENT    2.  CONSTRUCTION    3.  EXCAVATION    4.  ACCESSORY USE

   5. PORCHES AND DECKS    6. FENCE    7. RELOCATION    8. DEMOLITION
   9. SIGN    10.  HOME OCCUPATION    11.  VARIANCE

Estimated Cost of Project: $_____________________________________________________________

I hereby make application under the provisions of the Zoning By-law (#2583/P+D/15)  for a Development
Permit in accordance with the supporting information submitted herewith and which form part of this
application.

SIGNATURE:

__________________________________ _____________________________
Applicant’s Signature Date

__________________________________ _____________________________
Owner’s Signature (if different than applicant) Date

Permit Fee.     $ _______________



TOWN OF INUVIK Application No. _______________
Box 1160, #2 Firth Street, Inuvik NT,  X0E 0T0
Phone: (867) 777-8600 Fax: (867) 777-8601

Supporting Information for Development Application

10. HOME OCCUPATION

 Type of Home Occupation proposed: _______________________________________________

 Business License Number: _______________________________________________________

 Floor plan showing the portion of the residence to be used for the business  (attach)

 Description of how this Home Occupation will preserve the character of the residential
neighbourhood, and the rights of other residents to quite enjoyment of the residential
neigbourhood:

 Planned commencement date: ____________________________________________________

 Development Application Fee (enter amount)  _______________________________

Note:  Development Application Fees to be determined in accordance with the Consolidated Rates and
Fees Bylaw
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