
REGION OF QUEENS MUNICIPALITY 
     APPLICATION FOR DEVELOPMENT PERMIT 

 
 

 NEW  ADDITION  OTHER  

 SIGN  CHANGE USE  

 
 

APPLICANT - OWNER PHONE 

MAILING ADDRESS POSTAL CODE 

CIVIC # STREET NAME 

LOT # PROPOSED USE 

ZONING EXISTING LAND USE 

LOT DIMENSIONS 

WIDTH: LENGTH: AREA: CORNER 
 LOT: 

TYPE OF PROJECT 

DIMENSIONS OF BUILDING ON ADDITION 

WIDTH: LENGTH: HEIGHT: AREA: 

TYPE OF SERVICES 

PLOT PLAN ADDITIONAL INFORMATION 
  

Applicant/Owner                                                                        Date 

Received By 

 
 
 
 

APPROVED BY - DEVELOPMENT OFFICER CONDITIONS: 

DATE - PERMIT EXPIRES ONE (1) YEAR FROM THIS DATE  
 

FOR OFFICE USE 

PID #  

Assessment #  

File #  

$10.00 
APPLICATION FEE 

Please show location, size, and outline of all buildings existing and proposed to be 

located on the property in the BOXED AREA and give all applicable dimensions of 

the building.  The additions, the lot and yard distances, the names of any abutting 

streets should also be shown. 

I do solemnly declare that I am the authorized agent of the 

owner/the owner named in the application and that the 

statements contained are true and made in good faith and that 

all work will be completed in accordance with the Land Use 

Bylaw. 

Name of Road/Street: 
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