
The Municipality 01 the District ol Shelburne 

INSPECTION DEPARTMENT 

136 Hammond Street, PO Box 280 Shelburne, NS BOT I WO 

Phone: (902)875-3494 - Fax: (902)875-1278 

www.municipalityofsllelburne.ca 

BUILDING PERMIT RENEWAL APPLICATION 

BUILDING PERMIT NUMBER: 

PROJECT: 

APPLICANT: 
- --------------------- - --

ADDRESS: 
--------------- - ----------

PHONE: 

Estimated date of completion of project: _ __ _ _ _ _ _________ _ 

Date: 
-------------

Signature of Applicant: __________________ _ 

Andrew Goreharn, Director of Inspection Services a gnrebam (a)mnoi cipali cynfsh el h rirn.e..ca 
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