
           
        THE DEVELOPMENT CONTROL AND PLANNING BOARD 

         P O Box 597         Phone: 869 465 2277 
              Bladen Commercial Development     Fax: 869 465 5842 
              Basseterre, St. Kitts       Email: phyplskb@caribsurf.com
 
 

 APPLICTION FOR BUILDING PERMISSION – APPROVAL IN PRINCIPLE 

 
 
 
APPLICANT INFORMATION 

Name ________________________________________ 
Address ______________________________________ 
_____________________________________________ 
Phone _________________    Fax _________________ 
 
APPLICANT AGENT (IF APPLICABLE) 

Name ________________________________________ 
Address ______________________________________ 
_____________________________________________ 
Phone _________________    Fax _________________ 
 
Do you own the land?    Yes  ” No  ” 

Do you lease the land?     Yes  ” No  ” 

If NO to either, are you contracted to purchase the land? 
     Yes  ” No  ” 

 

LEGAL STATUS OF APPLICANT 
Is Applicant a National?   Yes  ” No  ” 

 

PROPERTY INFORMATION 
Address ___________________________________ 
__________________________________________                                                                                                            Labour       EC $ ______________________                                  

Parcel Size ________________________________     
 
 
 
 
 
 
 
                                                                     
 
 
 
 
 

PROJECT INFORMATION 

(Note: All figures to be in sq.ft., acres or feet and inches) 

Type of Development Proposed ___________________ 
_____________________________________________

_____________________________________________

_____________________________________________ 

Floor Area of Proposed Building(s) ________________ 
Floor Area of Existing Building(s) _________________ 
Describe the surrounding land uses _____________ 
_____________________________________________               

_____________________________________________ 

_____________________________________________ 

Access ___________________________________ 

Water Supply ______________________________ 

Sewage Disposal ___________________________ 

 

 
 
COST OF DEVELOPMENT 
Materials   EC $ ______________________                                  

Total          EC $ ______________________   
 

 

 
ALL APPLICATIONS MUST BE SUBMITTED IN TRIPLICATE 

 

 

 

 

 

 

 

 

 

 I Hereby certify that the information provided above and on the following pages are accurate and is true to the best 
 of my knowledge. 
 
 
 
 
Applicant __________________________________       Applicant’s Agent _________________________________ 

Date __________________________         Date __________________________ 

 
 
FOR OFFICE USE ONLY 
 
Accepted by ___________________________________   Date ______________________ 

Application Fee ___________________  Application No. _________________   DCPB Approval No. ________________ 

Receipt No. ____________________  File No. ___________________  DCPB Approval Date ____________________ 

Matters reserved by DCPB ______________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
 
 
 
 
Paid Stamp      Date Stamp                                                             Approval Stamp 

mailto:phyplskb@caribsurf.com

