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SfB-- L S DEVELOPMENT APPLICATION
DATE:
APPLICATION FOR: FILE NO.:
D Development Permit D Development Variance Permit
D Development Permit Extension D Development Variance Permit Extension

D Natural Environment/Hazardous Condition Development Permit

APPLICANT:

OFFICE PHONE: FAX: CONTACT PERSON:

ADDRESS OF
APPLICANT:

POSTAL CODE:

OWNER:

PHONE: FAX:

ADDRESS OF
OWNER:

POSTAL CODE:

LEGAL DESCRIPTION OF PROPERTY:
LOT BLK. PLAN SEC. TWP. DISTRICT

STREET ADDRESS:

EXISTING ZONE DESIGNATION:

D I HAVE ATTACHED TO THIS APPLICATION THE REQUIRED PLANS AND SPECIFICATIONS OF THE
PROPOSED DEVELOPMENT AS REQUIRED BY THE PLANNING SUBMISSION CHECK LIST.

D I HAVE PROVIDED A LIST OF REQUESTED VARIANCES FROM EITHER THE ZONING BYLAW OR
SUBDIVISION CONTROL BYLAW, CITING THE APPLICABLE BYLAW SECTION, ITS REQUIREMENT AND THE
MAGNITUDE OF VARIANCE REQUESTED.

D | HAVE PROVIDED INFORMATION AS REQUIRED TO ADDRESS NATURAL ENVIRONMENT/HAZARDOUS
CONDITION ISSUES AS NOTED IN THE APPLICABLE PROPERTY PROFILE.

DESCRIPTION OF PROPOSED DEVELOPMENT (ATTACH ADDITIONAL PAGES, IF NECESSARY)

Should there be any change in ownership or legal description of the property, | undertake to notify the Planning &
Development Services Department immediately to avoid any unnecessary delay in processing the application.

| ACCEPT RESPONSIBILITY FOR DELAY CAUSED BY INCORRECT OR INSUFFICIENT SUBMISSION MATERIALS.
PROCESSING BEGINS ONLY WHEN AN APPLICATION IS CERTIFIED AS COMPLETE.

The Personal Information on this form is collected under the authority of the Municipal Act and is subject to the Freedom
of Information and Protection of Privacy Act. Any questions regarding this collection should be directed to the Director of
Planning & Development Services, 1435 Water Street, Kelowna, B.C. (862-3339, local 435).
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*NOTE: If the applicant is not the registered owner of the property concerned, then the owner’s consent in writing must be
obtained and submitted with this initial application to the Planning & Development Services Department.

Consent Letter Attached: No D Yes D

OFFICE USE ONLY
Application is: D Complete D Incomplete

Certified as Complete and Accepted By:

Staff Person Date

Note: The applicant will receive notification of the date of formal acceptance.

DATE RECEIVED REGISTERED NO. ON CERTIFICATE OF TITLE
RECEIVED BY
EXAMINATION FEE RECEIPT NO.

CROSS-REFERENCE FILES
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