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Application No. File No. Offsite Development Levy Bylaw  
Does it apply □ Yes   □  No 
Reason as Section of Bylaw: _______________________                                           

Applicant: Owner (if different from applicant): 
Name: Name:   
Mail To: Mail To:  
City/Prov: City / Prov: 
Postal Code: Postal Code: 
Phone: Phone:  

Property: 
Address: Zone: 
Lot: Subdivision: 
Block: Plan: 

□ Other:

Description: 

Proposed Commencement Date: Proposed Completion: 

INFORMATION SUBMITTED: 
□ Site plan: Attach plan with dimensions to an approximate scale showing; dimensions of site and locations of
existing or proposed buildings; location of streets, lanes, easements, driveways, parking areas, and other site
development proposed; site, main floor and maximum height elevations

□ Building Drawings: Attach with dimensions to an appropriate scale;

I/We hereby acknowledge reading this application and state that the information contained herein is correct.  I 
agree to comply with all City Bylaws and / or Provincial Regulations.  I also agree to pay the cost of advertising 
my application for a discretionary use if Council directs that it be advertised pursuant to Section 3.5.2(b) of the 
Zoning Bylaw. 

Owner / Agent Date Received by City Official & Date 

Application Fee Received by: 

Development Involves:     □  Permitted Use ($100.00)     □ Discretionary Use ($500.00) 
□ New Building                     □ Addition of Use Change in Use
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