
 POWELL RIVER REGIONAL DISTRICT 
 
 SCHEDULE B OF BYLAW NO. 212, 1992 
 
 
 APPLICATION FOR ZONING AMENDMENT 
 
 
 
_________________________  ______________________________ 
Property Owner    Authorized Agent 
 
_________________________  ______________________________ 
Address of Owner   Address of Agent 
 
_________________________  ______________________________ 
City/Town/Village   City/Town/Village 
 
_________________________  ______________________________ 
Postal Code    Postal Code 
 
_________________________  ______________________________ 
Telephone: Day    Evening Telephone: Day         Evening 
 
 
 
If more than one owner, please list on a separate sheet. 
 
 
 ***** 
 
 
APPOINTMENT OF AGENT
 
 

As owner/s of the lands described in this application, I/We 

hereby authorize _________________________ to act as my/our agent 

in regard to this zoning amendment amendment application which is 

made with my/our full knowledge and consent. 
 
 
 
 
 
_________________________  ______________________________ 
Date       Signature of Owner 



A copy of the State of Title Certificate or a copy of the 
Certificate of Indefeasible Title dated no more than thirty (30) 
days prior to submission of this application must be provided as 
proof of ownership. 
 
An application fee as set out in Schedule D of Bylaw No. 212, 
1992, shall be made payable to the Powell River Regional District 
and shall accompany the application.   [Schedule D not attached. 
Fee is $500.00] 
 
 ***** 
 
 
I/WE HEREBY APPLY for an amendment to Zoning Bylaw No. ____ 
 
 
1. TEXT AMENDMENT
 
Describe the proposed text amendment:  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
2. RE-ZONING -- PROPERTY TO BE RE-ZONED 
 
Legal description in full of property/s to be re-zoned:  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Location (street address of property, general description, or 
map): 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Size of property (area, number of parcels):  
 
_____________________________________________________________ 
 
_____________________________________________________________ 



 
 
Present zoning:  
 
____________________________________________________________ 
 
 
Proposed zoning: 
 
____________________________________________________________ 
 
 
Description of the existing use/development:  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Description of the proposed use/development, including the 
approximate commencement date (use separate sheet if necessary): 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Description of Existing Services and/or their availability: 
 
(a) Road Access:___________________________________________ 
 
(b) Water Supply:__________________________________________ 
 
(c) Sewage Disposal:_______________________________________ 
 
(d) Hydro:_________________________________________________ 
 
(e) Telephone:_____________________________________________ 
 
(f) School Bus Service:____________________________________ 
 
 



 
  
Proposed water supply method:  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
Proposed sewage disposal method:  
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
3. REASONS IN SUPPORT OF APPLICATION
 
Reasons and comments in support of the application (use separate 
sheet if necessary): 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
 
4. ATTACHMENTS
 
Where applicable and in support of the application are the plans 
and specifications of the proposed use and/or development drawn 
to a scale acceptable to the Regional District. 
 
 
 
 
_________________________ _____________________________ 
Date      Applicant's Signature 
 
 
 



FOR OFFICE USE ONLY: 
 
 
Forms duly completed and received. 
 
 
 
 
 
_________________________ _____________________________ 
Date      Signature of Official 
 
 
 

Application fee of $500.00 received, receipt No. ____________ 

 
 
 
 
_________________________ _____________________________ 
Date      Signature of Official 
 
 
 
 
  
 


