
APPLICATION #  

RURAL MUNICIPALITY OF NORTH QU’APPELLE NO. 187 
APPLICATION FOR DEVELOPMENT PERMIT  

Section 2.10 of the Zoning Bylaw & Appendix “B”  
 
 

Change of Land Use   or    Development Permit 
 
Name of Applicant:  

Address (Mailing): 

Telephone No.:          Postal Code:                        Civic Address: 

 

Name of Registered Owner: 

Address (Mailing): 

Telephone No.:          Postal Code:                        Civic Address: 

 

Land Description (fill in as applicable) 

 

All/Part of the _______1/4, Section ________, Township ________, Range _______, West of the 2nd Meridian. 

Lot ______, Block ____, Registered Plan # ________________Subdivision of  

If written descriptions please state: 

 

Present Use of Land: 

 

Do you propose to install a sewage disposal system? In most cottage and residential subdivisions the only system is a 

pump out vault. The system must meet bylaw requirements and the regulations of the Department of Public Health. 

 

 

Description of Proposed Development (fully describe): 

 

 

Site Plan: Please provide a sketch showing: 

a) Dimensions of parcel and location of existing or proposed buildings; 

b) Topographical features, (i.e. water courses, drainage ditches, sloughs, wooded areas, etc.); 

c) Adjoining land uses; 

d) Size and location of easements or right-of-ways; 

e) Locations of streets, lanes, roads and highways; 

f) Any additional information you consider relevant to this application. 

 

Declaration of Applicant: 

I      of     in the Province of Saskatchewan, solemnly 

declare that all the above statements contained within the application are true, and I make this solemn declaration 

conscientiously believing it to be true, and knowing that it is of the same force and effects as if made under oath, 

and by virtue of “The Canada Evidence Act.” I also have no objection to any entry upon the land described herein by 

the persons authorized by the Rural Municipality of North Qu’Appelle No. 187 for the purpose of site inspections 

required for reviewing of the application. 

__________________________           _______________________________________ 
                         Date                                Signature of Applicant 
 


