THE BEST OF Nova Scotia IN ONE PLACE
\/‘

he Municipality f
of Chester CHESTER

Kaizer Meadow Application

Business Park: Kaizer Meadow Lot Number:

Applicant Information

First Name: Last Name:

Title (in relationship to the business below):

Telephone: Fax: Email:

Mailing Address:

City: Province: Postal Code:

Type / Nature of Business Proposed for the Lot being applied for (please be as specific as possible):

Continued on Next Page

Municipality of Chester | Application to Purchase or Lease a Business Park Lot | Page 1o0of3



Company Name:

Business Type (check one): [ ] Sole Proprietorship [ ] Partnership [] Corporation [_] Other (Please specify below)

Telephone: Fax: Email:

Website:

Mailing Address ( [_] Same as applicant above):

City: Province: Postal Code:

Date Business Commenced or Age of Business:

Legal Counsel:

NS Registry of Joint Stocks: http://novascotia.ca/snsmr/access/business/registry-joint-stock-companies.asp

ID Number: Status:

Estimated Annual Sales: Number of Employees:
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Proposed Business Use and Activity: Proposed Closing Date:

# of Buildings to be Constructed:

Building #1 Description and/or Use:

Building #1 Square Footage (Est.): Building #1 Estimated Value:

Building #2 Description and/or Use:

Building #2 Square Footage (Est.): Building #2 Estimated Value:

I have attached a preliminary site plan to this application (required): [_] Please Check

Upon completion, the assessed value of this property (land + buildings) is expected to be:

Signature(s): Date:

Name(s) and Titles Printed:

Company:

Submit to Erin Lowe, Senior Economic Development Officer - elowe@chester.ca
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