
    TOWN OF EDSON                          App. No::  _______________ 
 LAND USE BYLAW NO. 2070                           Receipt: ____________(CR58)  
 
 APPLICATION FOR A DEVELOPMENT PERMIT TO 

VARY THE MINIMUM STANDARDS PRESCRIBED IN THE BYLAW 
 
 

Application must be fully completed and signed. 
 

I/We hereby make application for a Development Permit under the provisions of the Land Use 
Bylaw to vary the minimum standards in accordance with the survey certificate required 
documents submitted herewith and which form a part of the application.  

Applicant:            Tel. No.       

Mailing Address:             Postal Code:     

Registered Owner of Land:         Tel. No.       

Mailing Address:           Postal Code:     

Interest of Applicant, if not the Owner:              

Variance Required:                

                  

Address of Property:        Land Use District Classification:     

Legal Description:  Plan       Block       Lot       
 
Existing Building Use:       Existing Land Use:       
 

Off Street Parking:   Stalls Provided      Access From       

 

Building set backs are from the parcel/property boundaries as shown in the survey certificate document(s) submitted. 

 

No. Storey’s:    (The 2
nd

 floor is defined as the next floor having a finished floor surface more than 2 meters above average grade) 

 

Areas of all building as a (%) of Parcel (Land) Area      Age of Building(s)       

 

Signature of Applicant:      Date:          

 

 

          Printed Name:       

 
ANY PERSONAL INFORMATION THAT YOU PROVIDE TO OUR OFFICE IS BEING COLLECTED FOR THE PURPOSE OF PROVIDING A MUNICIPAL 

SERVICE AS SPECIFIED IN THE MUNICIPAL GOVERNMENT ACT AND WILL BE USED ONLY IN ACCORDANCE WITH THAT ACT. 

 

 

                                          For Official Use Only 
Pre Development Fee (1m = $200, prorated): _______________________ 

Post Development Fee (1m = $500, prorated): ______________________ 

 
 
Notes: ______________________________________________________ 
 

____________________________________________________________ 
 

____________________________________________________________ 

 
 

Date Stamp Received 


