1-23111PTH 14

R IVI Of Sta n I ey Stanley, Manitoba R6P 0B1

Email: info@rmofstanley.ca
www.rmofstanley.ca

Planning Application Ph: 325-4101

File No: Roll No: CT:

Applicant Name(s): Phone:

Mailing Address:

Town/City: Province: Postal Code:

Registered Property Owner Name(s): Phone:

Mailing Address:

Town/City: Province: Postal Code:

OFFICE USE |
Lot: Block: Plan: Zone:
Section: Township: Range:

Civic Address (if known):

By-law Provision: EXISTING
Part:

Section:

Table:

Planning Act Section: PROPOSED

Comments:

OWNER’S SIGNATURE

I/We hereby certify that the information provided on this form and attachments hereto, to the best of my knowledge is a true
statement of facts concerning this application.

Signature: Date:

TYPE OF APPLICATION
[] Variation $250.00 Attachments: [] Letter of Intent
[] Cconditional Use $250.00 [] sitePlan
[] Zoning By-law Amendment $750.00 [] Building Plans
[] Road Creation $250.00
[] Road Closing By-law $750.00

Date Application Received: Receipt No:




