
INNOVATIONS Program 

Infrastructure Application 

  

Applicant: Project Location:

Contact: �  Mr.    �   Ms.   �  Mrs.

Mailing Address: Phone #:

Cell #:

COMMUNITY DEVELOPMENT PROJECTS

Estimated Costs

TYPE of APPLICANT

Haul Out                    $ �     Harbour Authority

Floating Dock            $ �     Community Group

Wharf Winch             $ �     Fisher

Group Bait Freezer   $ �    Aquaculturist

Other                          $ �    Other:

Project Description (please attach sketches if necessary) 

PROPOSED

FUNDING

SOURCES 

(please list)

NSDFA $

Approved (Y/N) $

Approved (Y/N) $

Project Start Date:

Project Completion Date:

Has project been approved by DFO Habitat ?    �  Yes        �  No       �  N/A

APPLICANT’S SIGNATURE:

DATE:

All information supplied is subject to the privacy and disclosure provisions of the Freedom of Information and Protection of Privacy Act. 

DEPARTMENTAL USE ONLY

Distributed by: Date:

Comments:

Innovations Contact:

      �     Recommended      �       Rejected                                            Approved Level: 

Managers Signature: Date: 

COPY DISTRIBUTION:    White - Halifax Office          Yellow  - CRC Pink  - Applicant 2007-06-20


