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PLEASE PRINT 

PER – 3226 Department of Planning, Engineering and 
Regulatory Services 

 

CHURCHILL SQUARE OPEN AIR MARKET  

LOT SPACE APPLICATION 

Applicant Information   SECTION 1 

 
Applicant Name        ________________________________     
 
Email ___________________________________________________________________________ 
 
Mailing Address           Postal Code    
 
Telephone (Daytime)                  __(Fax)    ________________ 
 

Application Details SECTION 2 

 
Are you a bonafide farmer?    Yes         No        
 
Are you a bonafide fisherman?    Yes         No  
 
If yes, verification from the applicable provincial government department must accompany this 
application. 
 
Description of type of food or other articles to be sold   
 
 
 
 
 
 

Vehicle Information (Vehicle to be used for storage/display only) SECTION 3 

 
 
Registration #       License #      
 
 

Privacy Notice SECTION 4 

 
Collection of Personal information via this form is authorized under the Access to Information and 
Protection of Privacy Act, 2015 and is needed to process your application. Questions about the 
collection and use of the information may be directed to Randy Carew, Manager, Regulatory Services 
Division, by email: building@stjohns.ca or by phone 709-576-8565.  
 
 
 
 
 

mailto:building@stjohns.ca
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PER – 3226 Department of Planning, Engineering and Regulatory Services 

Declaration by Applicant SECTION 5 

 
Please ensure that the following accompany your application: 
 

• Description and/or photographs of table/stand to be used for conducting business. 

• All appropriate approvals for license for the Provincial Department of 
Health/Fisheries/Agriculture. 

• Payment of the application fee. 
 
I hereby acknowledge that I have read this application and state that the information contained herein 
is correct and agree to comply with all City By-Laws and/or Provincial Regulations. 
 
Signature of Applicant          Date (yyyy-mm-dd)     
 
 

For Office Use Only  SECTION 6 

 
Received by         Date Received (yyyy-mm-dd)    
 
 Renewal         New Application 
 
Approved Lot #        License #      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please mail completed form to: 

 
Access St. John’s 
10 New Gower Street  
P.O. Box 908 
St. John’s NL  A1C 5M2 
 

Email:   service@stjohns.ca 
Fax:      709-576-7688 
Call:      311 or 709-754-2489 

 

http://www.stjohns.ca/living-st-johns/building-renovation-and-repairs/inspection-services-fees-and-rates-0
mailto:service@stjohns.ca
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