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PROPERTY OWNER INFORMATION:    BUSINESS INFORMATION (Please Print) 

 

 

Property Owner      Business Name:  

Mailing Address:    Business Contact Name:  

  Mailing Address:  
 

  Phone:  

Phone Number:  Email:  

Email:  Start Date of Operation:  

 
Company Name:       __________________________________________________________________________ 
 
Location of Property:    __________________________________________________________________________ 

               (Civic Address) 
 

PROPOSED OCCUPANCY: 
 

 RESIDENTIAL    COMMERCIAL                COMMERCIAL 
BUSINESS TYPE 

 Home-based business  New  Office 
 Single dwelling (one unit)  Extension  Retail 
 Dwelling with subsidiary 

apartment 
 Apartment building ( __ units) 
 Other ____________ 

 Renovation  Clinic  
 Restaurant/Take-out 
 Warehouse 
 Manufacturing  

   Other ____________ 
   

FOR APPROVAL (OFFICE USE ONLY) 

Building Permit #:  File #:  

Assessment Address:  Space Occupied (sq. ft):  

  
Date Occupied 
(year/month/day): 20_ _ _ / _ _ / _ _ 

Water Meter Required: Yes _____   No ______  Notes:  ________________________________________________________________ 

Seasonal Deficiencies: 
 
Yes _____   No ______  Notes:  ________________________________________________________________ 

Conditions of Occupancy: Yes _____   No ______  Notes:   _______________________________________________________________ 

Notes: 

 

 
This is to certify that the above building has been examined by the City of Mount Pearl Department of Community Development and  
conforms with all applicable Municipal Regulations.  Its use and occupancy is hereby authorized. 
 

Date (year/month/day):    20_ _ _ / _ _ / _ _                   Inspector’s Signature:  

__________________________________________________ 
_______________________ 

 

O C C U P A N C Y  P E R M I T  


