
 

 
 
 

TOWN OF SIDNEY 
 

 
APPLICATION FOR OFFICIAL COMMUNITY PLAN AMENDMENT, ZONING AMENDMENT 
AND APPLICATION FOR PERMIT 
 
1. I hereby make application for a (check applicable box), 

 Development Permit: Minor 
   Development Permit: Major 

 Development Variance Permit 
 Temporary Commercial or Industrial Permit 

   Official Community Plan Amendment 
 Zoning Amendment 

for the property described as, 
Lot(s)_____, Block ______, Range______ Section(s)______, North Saanich District, 
Plan_______ 
Civic Address: _______________________________________________________ 

2. Are there any buildings on the site now?    Yes    No 
 If yes, current use is 
 ___________________________________________________________________ 
 ___________________________________________________________________ 

3. The present OCP designation of the property is _____________________________ 

4. The property is within a Development Permit Area   Yes    No 

5. The present zoning of the property is   __________________________________ 

6. If the application is for a Development Variance Permit: 
The following variance is requested from Bylaw ________ Section ____________: 

 (please provide detailed description of the variance below) 

_____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 

7. Full Description of Proposed Development 
_____________________________________________________________________ 

 _____________________________________________________________________ 
_____________________________________________________________________ 

(including plans and specifications attached hereto, in conformance with the Town 
of Sidney Application Checklist) 
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8. Registered owner(s) of the property:  (PLEASE PRINT CLEARLY) 
 Name(s)*: ______________________________________________________ 

   ______________________________________________________ 

Address: ______________________________________________________ 

 Telephone: Business _____________ Other __________ Email ___________ 

9. If the applicant is not the owner: (PLEASE PRINT CLEARLY) 
 Name(s)*: ______________________________________________________ 

  ___________________________________________________________ 

Address: ______________________________________________________ 

 Telephone: Business _____________ Other __________ Email ___________ 

*  If the registered owner or applicant is a corporation, please provide the 
corporation name and name of the signatory who must have signing authority 
(e.g. a director).  If more than one individual is registered as the owner, please 
provide all names.  Don’t forget to also provide all signatures!   
If the application is for a strata lot or building, a signed statement from the Strata 
Council approving of the application is required. 

I hereby declare that all the above statements and the information contained in the material(s) 
submitted in support of this application are to the best of my belief true and correct in all 
respects. 
 
 
 
__________________________________  ____________________________ 
Owner’s Signature      Applicant’s Signature 
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