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Date:

Property Details

Civic Address

Property Owner

Description

Apartment Building

Single Family Dwelling

Other

Requested Information
*Please select all that apply

Current Zoning

Number of Registered Units

Other

Real Property Report Included

Yes

Additional Comments

Legal Representative

Firm Name
Phone Number
Street Address

City/Town

Postal Code/Zip Code

No

Compliance Letter Request

Civic Number

Closing Date

Commercial

Single Family Dwelling/Apt

Compliance to Zoning Development Standards

Outstanding Work Orders

Lawyer Name
Email Address

Address Line 2

State/Province/Region

Country




Payment Details ($150.00)

Please use Credit Card Information on file

EMT will be sent to the Town of Paradise

Cheque to be delivered

Signature:

Please note that the standard processing time is seven (7) business days based on the file and
supporting documentation provided. The Compliance Letter Fee ($150.00) is non-refundable once
the Town has receipted the fee and started work on the request. All requests to be sent to
planning@paradise.ca

Privacy Notice: The personal information provided in this form is collected under the authority of Section 61(c) of the
Access to Information and Protection of Privacy Act, 2015, only for the designated purpose of requesting compliance
letters from the Town. Information is administered under the Access to Information and Protection of Privacy Act, 2015.
If you have any questions about the collection, use and disclosure of your personal information, please email the Town
at atipp@paradise.ca.

28 McNamara Drive, Paradise, Newfoundland & Labrador, Canada A1L 0A6
T:709.782.1400 + F:709.782.3601 « E: info@paradise.ca « www.paradise.ca



	Sheet1
	Sheet2

	Dropdown1: []
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Date18_af_date: 
	Date33_af_date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box12: Off
	Check Box13: Off
	Check Box1: Off
	Check Box2: Off
	Check Box10: Off
	Check Box11: Off


