Application

Frontage Waiver

Office use only:

Application No: MOT No.:

Date Received: Electoral Area:

Received By: Fee:

Property owner information (please print):

Property Owner:

ALL REGISTERED PROPERTY OWNERS MUST SIGN
THE APPLICATION.
Please check () if there is more than one property
owner. If yes (v) please list separately on page 3.

Mailing Address:

City/Town, Province:

Authorized Agent information (please print):

Authorized Agent:

Postal Code: Day Phone:

Mailing Address:

Email: Fax:

City/Town, Province:

As the registered owner of the property (or properties)
listed below, | hereby authorize this application.

Postal Code: Day Phone:

Date

Owner signature

Email: Fax:

Description of property (or properties) included in this application (use separate sheet if necessary):

Land Use Subdivision
Lot: Block: District Lot: Plan: PID: Zone: District:
Land Use Subdivision
Lot: Block: District Lot: Plan: PID: Zone: District:
Land Use Subdivision
Lot: Block: District Lot: Plan: PID: Zone: District:
Land Use Subdivision
Lot: Block: District Lot: Plan: PID: Zone: District:

Civic Address (or general location):

Subdivision Application Number

Number of parcels requiring Frontage Waiver:

Subdivision Information:

Number of parcels (including remainders) to be created by the proposed subdivision:
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Applicant Declaration

I/'we acknowledge that the Sunshine Coast Regional District, and its officers and employees, have not made any
representation as to the property uses permitted if this application is successful. 1/We believe to the best of my/our
knowledge, based on my/our independent review, that the proposed subdivision is consistent with the intended use of
the property (or properties) listed in this application.

I/we am/are aware that, regardless of discussions with or representations by Sunshine Coast Regional District officials
or employees, payment of the application fee does not guarantee or constitute approval of the subdivision and that
the application may not proceed for a variety of reasons.

I/we declare that all statements made on this application, and all statements made in support of this application, are
true. l/we agree to comply with all provisions of the respective zoning bylaw, official community plan and any other
applicable provincial legislation.

By signing this application I/we agree to allow SCRD employees to inspect the property(s) for the purpose of reviewing
this subdivision application.

Applicant signature Date

The personal information you provide on this form is being collected under the authority of Section 460 of the Local Government Act
and Section 32 of the Freedom of Information and Protection of Privacy Act. This information will be used to determine eligibility for
a subdivision and for enforcement of applicable laws. This information may be circulated to persons or authorities as necessary for
the review process. Your personal information is protected by the privacy provisions of the Freedom of Information and Protection
of Privacy Act. If you have any questions about the collection of this information please contact the Information and
Privacy Coordinator, 1975 Field Road, Sechelt, British Columbia, V7Z 0A8, (604) 885-6800.

A Frontage Waiver is required under Section 512 of The Local Government Act when a lot does not meet a minimum requirement that
10% of the lot perimeter fronts onto a highway.

Please indicate the reasons for the requested frontage waiver request (e.g. site topography requirements/constraints,
environmental requirements/constraints, site/lot access constraints, irregular (parent) lot shape/configuration, retention of
existing buildings, land dedication, other):
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NOTE:

application.

Depending on the scale and complexity of the proposed subdivision, additional information,
including development approval information, may be required to properly evaluate the

Prior to submitting an application, it is recommended that you consult with Planning & Development staff
on information required pursuant to the Planning & Development Procedures and Fees Bylaw.

Additional property owner information (please print)

2" Property Owner:

As the registered owner of the property (or properties) listed
below, | hereby authorize this application.

Mailing Address:

Owner Signature Date

City/Town, Province:

Postal Code:

Additional property owner information (please print)

3 Property Owner:

As the registered owner of the property (or properties) listed
below, | hereby authorize this application.

Mailing Address:

Owner Signature Date

City/Town, Province:

Postal Code:
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(use separate sheet if necessary)
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