












T-02 HOUSING ACCELERATOR FUND PERMIT & DEVELOPMENT 

FEE GRANT PROGRAM -  

APPENDIX A 

APPLICATION FORM T-02-01  
 
 
Section A – Landowner and Applicant / Agent Information 

Landowner Information (Non-profit applicant / Corporation) 

Name of Registered Landowner: _____________________________________________________ 

Mailing Address of Landowner: ______________________________________________________ 

____________________________________________________________________________________ 

Phone: ____________________________________ Fax: ____________________________________ 

Email: ______________________________________________________________________________ 

Applicant / Agent Information 

Name of Agent: _______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

____________________________________________________________________________________ 

Phone: ____________________________________ Fax: ____________________________________ 

Email: ______________________________________________________________________________ 

 

Section B – Authorization 

I ___________________________________________________________________________ am the owner of 
the land that is subject of this Application, and I hereby authorize our agent / solicitor 

____________________________________________________________ to make this Application and to 
act on my behalf in regard to this Application. 

Dated at the _____________________, this _____ (day) of _______________ (month), _____ (year) 

 

_________________________________     _________________________________ 

Name of Owner       Signature of Owner 

 

 



T-02 HOUSING ACCELERATOR FUND PERMIT & DEVELOPMENT 

FEE GRANT PROGRAM -  

APPENDIX A 

APPLICATION FORM T-02-01  
 
Section C – Corporation and Property Information 

Civic Address(es) of Property or Properties for which this Application is being submitted: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Service New Brunswick Parcel Identifier Number(s) (PIDs): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Legal Description of Property (Lot and Plan Numbers): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Existing Use: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Total Dwelling Units in Project: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are there existing buildings on site: Yes_________(if yes, provide size below)  No _________ 

Building 1______________________________ square feet. 

Building 2: ______________________________ square feet. 

(Please list any additional buildings on a separate sheet.) 

 

Is the property protected by a Heritage Designation?  Yes_________  No _________ 

Is the Property subject to any work orders or any other enforcement procedures of the town or any 
other government agency?     Yes_________  No _________ 

 

Please attach proof of registration of for-profit corporation or business number. If a not-for profit 
please provide proof of status.  



T-02 HOUSING ACCELERATOR FUND PERMIT & DEVELOPMENT 

FEE GRANT PROGRAM -  

APPENDIX A 

APPLICATION FORM T-02-01  
 
Section D – Undertaking 

I / WE HEREBY APPLY for a grant under this Policy. 

I / WE HEREBY AGREE that I/we have read and understand this Policy and to abide by the terms and 
conditions of the Housing Accelerator Fund Permit & Development Fee Grant Program as specified in 
this Application. 

I / WE HEREBY CERTIFY that the information contained in this Application is true, correct, and 
complete in every respect and may be verified by the town of Sussex by such inquiry as it deems 
appropriate, including inspection of the property for which this Application is being submitted. 

I/WE HEREBY CERTIFY that the property for which an Application has been submitted, is not in 
violation or contravention to any town of Sussex by-law and is not subject to any outstanding work 
orders or any other enforcement procedures of the town of Sussex or any other governmental 
authority. 

I / WE HEREBY CERTIFY that the property for which an Application has been submitted, shall is not in 
a position of property tax arrears or downtown Business Improvement Area contributions. All 
property taxes and Business Improvement Area contributions owing shall be paid prior to the 
disbursement of any fee-related grant. 

I / WE HEREBY CERTIFY that at any time the occupation, use, development and/or improvement of 
the property for which an Application has been submitted, is non-compliant with the by-laws of the 
town of Sussex and such condition of breach continues for a period of 30 days following written 
notification by the town of Sussex to the landowner, the Chief Administrative Officer, or designate 
thereof, at their option and without prejudice to any other remedy which may be available, cancel 
remaining disbursement/grant payments and/or refuse the approval of any subsequent grant funding 
Applications under the Housing Accelerator Fund Permit & Development Fee Grant Program Non-
profit Development Grant Program or any other program of the town of Sussex. 

Dated at the ________________________________ , this ____ (day) of __________________ (month), 

______ (year). 

 

__________________________________ __________________________________ 

Name of Owner or Authorized Agent Title 

 

__________________________________ 

Signature of Owner or Authorized Agent



T-02 HOUSING ACCELERATOR FUND PERMIT & DEVELOPMENT 

FEE GRANT PROGRAM -  

APPENDIX B  

APPROVAL FORM T-02-02  
 
 

Appendix B – Approval Form 

(To be completed by the staff of the town of Sussex.) 

 

Application Number: _______________________________________ 

I have reviewed the application and hereby approve disbursement of the Housing Accelerator Fund 
Permit & Development Fee Grant Program funds in the amount of 
_______________________________________, subject to a motion of Sussex Council granting or 
approving of the subject application. 

 

Chief Administrative Officer, or Designate thereof: 

 

____________________________________________ 

 

 

Date: _______________________________________ 

 

 

 

Motion / Resolution of Sussex Council, Certified by the Town Clerk: 

 

 

 

___________________________ 

Tara Olesen 

 

Date: _______________________________________ 


