
 

 

 

 

 
 

 

UNDER THE PLANNING ACT 

 

APPLICATION FOR VARIATION 
               

Application for Roll No. __________________  File No: ________________  

 

Amendment To:  Zoning By-Law _7-2026___ 

    

Owner _______________________________________________________________________ 

 

Legal Description ______________________________________________________________ 

 

Civic Address _________________________________________________________________ 

 

EMAIL ADDRESS:  ____________________________________________________________ 

 

 

(a)  To Vary: ___________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________

   

I undertake to observe and perform all provisions of The Planning Act, the MSTW Development 

Plan, Zoning By-Law  No. 7-2026, any Development Agreement entered into and any condition 

imposed under the authority of the Planning Act. 

 

Signature of Owner _________________________________ Date _______________ 20 ____ 

 

Address of Owner ____________________________________________________  

 

        ____________________________________________________ 

 

Telephone ________________________ Cell Phone: _________________________  

 

Email Address______________________________________ 

 

If different: 

 

Signature of Applicant _______________________________ Date ______________  20 ____   

 

Address of Applicant__________________________________________________  

 

            __________________________________________________ 

 

Telephone ___________________________ Cell Phone: ____________________________ 

 

Email Address__________________________________________ 

 

 

 

OFFICE ONLY: 

 

Application Received by __________________________________ 

 

Application Fee: _____$300.00_____ 

 

Receipt No.:____________________ 

 

 


