Date
CCIéY OF \T,; S CITY oF CAMROSE Permit# _
I I l G.L. Code 1.1.6100.0306
ose VARIANCE APPLICATION Receipt #
Roll #
Applicant:

Mailing Address:

Contact Info: Phone: Fax: Cell:

Contact Email:

Registered Owner:

Project Address:

Land Description: Lot: Block: Plan:

Reason for Variance Request:

Additional Information:

APPLICANT SIGNATURE DATE

Should you wish to appeal any or all of the conditions as noted, you may do so by completing a “Notice of Appeal” form
and return it to the Secretary of the City of Camrose Development Appeal Board with the applicable fee of $200.00
within 14 days of the date of notification of the decision; or the issuance of the development permit. Such forms may be
obtained in person or by downloading from the City of Camrose Website (www.camrose.ca).

The information contained on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act
and shall only be used for the purpose for which it was collected.



TO BE COMPLETED BY PLANNING AND DEVELOPMENT STAFF

VARIANCE PERMIT CHECKLIST:

I:I Permit Fee
D Owner Authorization (if applicable)
D Additional documents if necessary (as requested by Development Officer)

Reference the following sections for variance requests:

e 5.6 — Notification to Affected Landowners (page 40)
e 6.11 - Variance (page 48)



