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     Development Permit #:            Application Date:      

 
Please also provide a site plan showing the proposed location and setback measurements. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY 
 

Lot:                  Block:                         Plan:                      Land Use District:                        Tax Roll #:   
 

Variance Requested (if applicable):            MPC            Development Officer 
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