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780 Windmill Road Phone: 902-424-6160 

PO Box 545 Toll Free: 877-565-0556 
Dartmouth NS B2Y 3Y8 Fax: 902-424-6313 

 

To:  

From: Permanent Liquor Licensing 

Date:                                                       

Subject: Zoning Confirmation - Permanent Liquor License Applications 

 

PID:    
 

Civic Address of Premise:                                                                                                                                                           
 

Operating Name:                                                                                                                                                                 
 

Type of Application:                                                                                                                        
    

   Applicant Name:                                                                Phone:                                                 
 

 

This request is for the following: 
 

 

              Eating Establishment    Lounge   Beverage Room           Club 
 
          Special Premises           Cabaret   Hospitality Room 

                     
To be completed by the municipality: 
Please indicate whether a permanent liquor license, pursuant to the Nova Scotia 
Liquor Control Act, or a Hospitality Room Permit, proposed for the above noted 
address meets all municipal zoning requirements and will not contravene 
municipal land use by-laws. 

 

 YES   NO 

Comments:      
 
 

 

Please return this zoning confirmation form to Alcohol, Gaming, Fuel & Tobacco: 
   

AGDPermLicense@novascotia.ca 
 
 

Visit ourwebsite: http://www.novascotia.ca/snsmr/access/alcohol-gaming.asp Page 1 of 1 
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