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The information contained in this application and any documentation (plans, drawings, reports, and studies) provided in support of 
this application will become part of the public record.

AUTHORIZATION
As of the date of this application, I, the undersigned, am the registered owner of the land described in this application or the 
authorization thereof. I have examined the contents of this application and hereby certify that the information submitted with the 
application is correct to the extent that I have knowledge of these facts. I hereby authorize the applicant to present this matter and 
provide any additional information that will be necessary for this application.

MM/DD/YYYYMM/DD/YYYY

Registered Owner or Authorized Agent

Date Date

_________________________________________________

_________________________________________________ _________________________________________________

_________________________________________________

Applicant (Registered Owner or Authorized Agent)

TYPE OF APPLICATION

NON-CONFORMING USE

COMPATIBLE OR SIMILAR USE TEMPORARY APPROVALCONDITIONAL USE

VARIANCE

824 Main Street, NB, E7M 2E8 | 506-325-4600 | townhall@town.woodstock.nb.ca
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