
1. FOR OFFICE USE ONLY: 

File No.  Date Received   Date Accepted    

Application received by:   Fee Paid:  Receipt No.    

CERTIFICATION 
 
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. 

 
Name:      

Signature of Applicant(s):   Date:    

Signature of Owner(s):  _  Date: _   _ 

 
 

 
 2. Type of Application: Paid 

Yes 
 Variation $425.00  
 Conditional Use $425.00  
 Extensions to Variation and 

Conditional Use Orders 
$75.00  

 Zoning by-law Amendment $2000.00  

 

4. APPLICANT(S) (Person(s) making the application and to whom correspondence should be 
addressed: 

 
Name(s) 

 
 

Mailing Address 
 
 

Postal Code  Telephone  Fax    
 

5. REGISTERED OWNER(S) If different from applicant 
Name(s) 

 
 

Mailing Address 
 
 

Postal Code  Telephone  Fax    
 

I/We, the registered owner(s) of the subject land, hereby authorize the above named applicant(s) to 
prepare and submit this application on my/our behalf: 

 

6. Information required for all applications: 
   Letter of Intent describing proposed development 
   Certificate(s) of Title 
   Copies of Caveats 
   Surveyor’s Certificate (if requested by CAO or Development Officer) 
   Building Location Certificate or Surveyors Building Certificate and/or Staking Certificate 
   Copy of corresponding development and/or building permit application 
   A scaled site plan of the proposed development if not included with development/building permit. 
Note: Prior to a conditional use application for a livestock production operation being accepted, the 
applicant/owner must comply with Section 9.2.2 of the Zoning by-law. A conditional use application is not 
considered to be complete unless it is accompanied by the required information. Costs of such reports 
are to be borne by the applicant. 

 

 

file: Planning/planning application forms 

PLANNING APPLICATION FORMS 
 

THE RURAL MUNICIPALITY OF REYNOLDS 
BOX 46, HADASHVILLE, MB ROE OXO 

 
Telephone (204) 426-5305 Fax (204) 426-5552 
Email: admin@rmofreynolds.com 

mailto:admin@rmofreynolds.com
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