CITY OF WEYBURN

‘ ‘ EYburn Commercial Incentive Program Application

Applicant: Property Owner (if different from applicant):
Name: Name:

Mailing Address: Mailing Address:

Phone: Phone:

Email: Email:

Business Name:

Subject Property:
Address: Zone:

Legal Land Description:

Project Involves (check one):
O New Construction (new building) - Please describe:

O Vacant Building (new business) — Please describe:

O Facade & Site Improvements — Please specify below:

Estimated Cost:
Estimated Cost:
Estimated Cost:
Estimated Cost:
Estimated Cost:
Estimated Cost:
Estimated Cost:

No vk whe

Proposed Commencement Date: Proposed Completion:

Estimated Project Cost:

Please submit supporting documentation including pictures/renderings of proposed work, site plan, building floor
plans, quotes/cost estimates, etc.

ALL COMPLETED APPLICATIONS MUST BE SUBMITTED TO THE PLANNING & DEVELOPMENT
DEPARTMENT AT PLANNING@WEYBURN.CA

For Office Use Only

Application No. File No. Development Permit #: ord N/A
Sign Permit #: or [0 N/A
Building Permit #: or O N/A
Business License Approved: [1 Yes or [1 No

Date received: City Official:

Approved 0O or Denied 0O Date:

Value of project: Value of Rebate:
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CITY OF WEYBURN

‘ ‘ EYburn Commercial Incentive Program Application

Declaration

I , hereby certify that:
[J1 am the registered property owner of the subject property; or
1 am authorized to act on behalf of the registered property owner;

I/We hereby acknowledge reading this application and state that the information contained herein is
correct. | certify that the above information is true and accurate to the best of my knowledge.

I agree to comply with all City Bylaws and / or Provincial Regulations.

I understand that knowingly providing false costs will null and void the Application and any associated
approvals.

Owner / Agent Date Witness
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