
    

6092 Boundary St. PO Box 48, Vassar, MB  R0A 2J0
Ph: 204-437-2284 / 204-437-2060
Fax: 204-437-2556          
E-mail: office@rmofpiney.mb.ca

C  onditional Use Application  

Conditional Use No.
Office use only

Roll No.  Date:

LANDOWNER INFORMATION:

                      

      Owner Name          Civic Address                    Section   Township        Range
            Lot          Block Plan

                              

     Street address or PO Box          Town/City                 Province              Postal Code

APPLICANT INFORMATION:

          

    Applicant Name Email Address

                              

     Street address or PO Box          Town/City                 Province              Postal Code

                    

Home Phone      Cell Phone          Work Phone

CONDITIONAL USE TO ALLOW:

REASON FOR SUPPORT:

OFFICE USE ONLY:
Property Zoned: ______________         Site Plans Received: 

Council requires the following be supplied: Required Council requires the following be supplied: Required

Valid Offer to Purchase Plan of Survey

Certificate of Search Preliminary Drawings

Certificate of Title Others as Requested

Site Plan

Fee: $100.00 Receipt Number: _________________ Date Payment Received: ___________________

I undertake to observe and perform the provisions of the Planning Act, the applicable Development Plan, Zoning
By-Law and any Development Agreement entered into under authority of The Planning Act and any conditions
imposed under authority of The Planning Act, and the provisions of other relevant laws or By-Laws.

Signature of Owner:     Date: 

Signature of Applicant: Date: 

Legal
Description:

mailto:office@rmofpiney.mb.ca
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