
DEVELOPMENT PERMIT 

Name of Owner: Date: 
Email Address: Phone #: 
Owner Address: 
City: Prov.: Postal Code: 
Name of Applicant: Phone #: 
Email Address: Phone #: 
Applicant Address: 
City: Prov.: Postal Code: 

Civic Address: 
Legal Description: Lot Block Plan 

PT: Sec. Town. Range 
Original Roll #: 

PLEASE INCLUDE THE FOLLOWING SUPPORTING DOCUMENTATION WITH YOUR 
APPLICATION: 

SITE PLAN  (Sketches accepted) 
 The site plan must be fully dimensioned including the location of the proposed development relative 
 to the boundaries of the site and all other pertinent information.  

DOCUMENTS RECEIVED (Engineered if wood frame construction higher than 12', wall longer 
than 40', pads over 1000 sq ft, basement walls longer than 40' and taller than 7', restaurants/
churchs of any size, ALL buildings over 6458 sq ft require engineering for structural/
mechanical/electrical)
WRITTEN DESCRIPTION OF WORK & BUSINESS OPERATIONS 

Provide outline of proposed development including a development or building operations description, 
change in current building or land use and other pertinent information regarding the proposed development. 

I/We, the owner/applicant confirm that the submitted information is true and correct and that any 
additional information will be provided as deemed necessary for the processing of this 
application. 

 Signature Required 

Signature Date 

RURAL MUNICIPALITY OF STANLEY 
1-23111 PTH 14, Stanley, MB  R6P 0B1    

Phone: (204) 325-4101   Fax: (204) 325-4008 

_____-____

Proposed Start Date: _________________

Digital copies of plans in PDF are preferred and may be required, depending on the scale of development. 

General Contractor _____________________ Concrete Contractor ___________________Framer _____________ 

Plumber _______________ # of Fixtures (if commercial)______________ Construction Value $________________



For Office Use Only 

Proposed Development 

Residential Commercial Industrial Institutional Other 

Requirements 

Rezoning Yes  No From to 
Variation Yes No Application # 

Building Setback Yes No From to 
Other Yes No 

Conditional Use Yes No Application # 
For: 

Development Agreement Yes No Complete Not Complete 
Comments 

Building Elevation Required Yes No 
Comments 

Signage: 

Road Access/Driveway: 

Road Restriction Concerns: 

Provincial Access or Structure Not Required       
Permit Application Required 

Municipal Water: Y N Size ¾ 1 1 ½  
Municipal Sewer: Y N Notes 
Drainage/Flood Elevation: Owner is responsible to ensure all buildings are constructed 

at an elevation necessary to eliminate any risk of flooding or 
other drainage issues. 

Other Requirements: 
Received By: Reviewed By Planning:  

Reviewed By Public Works:  
Comments: 

Development Permit Approved Date: 

ZONE:    Building Setbacks 

Site 
Area 

Site 
Width 

Front Yard 
(RM) 

Front  Yard 
(HWY) 

Rear  
Yard 

Side 
Yard 

Corner 
Yard Bldg Height 
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