



[bookmark: _GoBack]Project Description

Address:  	    	    	    	    	    	    	    	    	                               
Lot Area: 	    	    	    	                	    	    	    	                               
Existing Zoning:   	    	             	    	    	    	    	                               
Official Community Plan Land Use Designation: 	    	    	    	       	                               


Application Summary
<Description of the proposed development, including requested variances to the Zoning Bylaw or OCP.>  	    	     	    	     	           	                	       	     	    	    	    	    	    	       	     	    	    	    	    	    	       	     	    	    	     	    	    	       	     	    	    	    	    	                  	       	     	    	    	    	    	    	       	     	     	       	     

Required Amendment
This application requires Council approval of (check all applicable):
 Yes	  No
         	         	Amendment to Official Community Plan
         	         	Amendment to Zoning Bylaw
____	_____	Development Variance Permit Issuance	

Architectural/Landscape Plans
Plans of the proposed development are being distributed for your information. This includes the following architectural and landscape plans. 

[bookmark: OLE_LINK1]Designer/Architect:	<Architect’s Name>	       	    	    	    	              	        
	Plans Dated:   						                               			
Landscape Architect:	<Landscape Architects Name>	    	    		   	    	     
	Plans Dated:   						                               


City Contact (City Planning staff are also available to speak with you about our application)

Name:                                                                     		Title:                                                                     
Phone:                                                                      Email:                                                                     
Guide for Developers: Step 1						   	Document: 979736-v1
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