
49 Winter Street, Unit 1 (Sussex Mall)
Sussex, N.B.  E4E 2W8
Telephone:  (506) 432-7530
Fax:  (506) 432-7539
e-mail:  info@royaldpc.com

Royal District 
Planning Commission

Surveyor’s Name____________________________________________________________________________

Signature ____________________________________________  Date________________________________
    (owner, agent, or surveyor)

This Application is not an approval of the proposed subdivision

Applicant:_________________________________________________________________________________   

Registered Owner (if different):________________________________________________________________

Address:____________________________________________________________  Postal Code:__________

Phone:______________ Fax:_____________

If Applicant is not the owner, written authorization to act as agent must be attached

Request for Tentative Subdivision Approval

Tentative Subdivision Name __________________________________________________________________

Location ___________________________________________________________________________________

Number of Lots or Parcels Created ____________________________________________________________

Purpose of the Subdivision____________________________________________________________________

___________________________________________________________________________________________

Type of Subdivision:   Type 1 ($200) ___________     

   Type 2 ($500) ___________  

           Number of lots: _______  X $25 ___________

Total: ___________

For Office Use Only

File No.____________

Receipt 
No.______________
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