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 ZONING BYLAW AMENDMENT APPLICATION 

DATE: ________________________________ 
 

FILE NO.: ___________________________________ 
APPLICATION FOR: 
 
!!!! 
 

Zoning Amendment 
 

!!!! 
 

OCP Amendment 

 
 
APPLICANT: 
________________________________________________________________________________________ 
OFFICE PHONE: ______________ FAX: ______________ CONTACT PERSON: ________________________ 
ADDRESS OF APPLICANT: __________________________________________________________________ 
_________________________________________________________________ POSTAL CODE: __________ 
 
!!!! I have attached to this application, the required plans and specifications of the proposed development as 

required under Section 7(f). 
 
OWNER: 
_________________________________________________________________________________________ 
PHONE: ____________________ FAX: ____________________ 
ADDRESS OF OWNER: _____________________________________________________________________ 
_________________________________________________________________ POSTAL CODE: __________ 
 
 
LEGAL DESCRIPTION OF PROPERTY: 
 
LOT ______ BLOCK ______ PLAN ____________ SECTION ______ TOWNSHIP ______ DISTRICT __________ 
 
STREET ADDRESS: __________________________________________________________________________ 
EXISTING ZONING DESIGNATION: _________________________ EXISTING USE: _______________________ 
REQUESTED ZONING DESIGNATION: ___________________________________________________________ 
EXISTING LAND USE CONTRACT NUMBER ______________________________ 
REASON FOR THE AMENDMENT AND PROPOSED USE (ATTACH ADDITIONAL PAGES, IF NECESSARY): 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
 
ARE THE SUBJECT LANDS OR ANY PORTION OF THEM WITHIN: 
 
1. THE AGRICULTURAL LAND RESERVE? !!!!  NO !!!!  YES 
 
2. A DEVELOPMENT PERMIT AREA? !!!!  NO !!!!  YES WHICH D.P. AREA? _________________ 
 (SEE THE OFFICIAL COMMUNITY PLAN) 
 
METHODS OF SEWAGE DISPOSAL: Community Sewer System !!!!   Septic Tank !!!!   Other !!!! 
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I ACCEPT RESPONSIBILITY FOR PROCESSING DELAYS CAUSED BY INCORRECT OR INSUFFICIENT 
SUBMISSION MATERIALS. 
 
 
___________________________________________________________________________________________ 
Signature of Owner/Authorized Agent* 
 
 
The Personal Information on this form is collected under the authority of the Municipal Act and is subject to the 
Freedom of Information and Protection of Privacy Act.  Any questions regarding this collection should be directed to 
the Director of Planning & Development Services, 1435 Water Street, Kelowna, B.C. (862-3339, local 435). 
 
 
 
*NOTE:  If the applicant is not the registered owner of the property concerned, then the owner's consent in 
writing must be obtained and submitted with this initial application to the Planning & Development Services 
Department. 
 
Consent Letter Attached: !!!!  No !!!!  Yes 
 
 
 

OFFICE USE ONLY 
 
Application is: !!!! Complete !!!! Incomplete 
 
 
Certified as Complete and Accepted By: ____________________________________ __________________ 
 Staff Person Date 
 
 
Note: The applicant will receive notification of the date of formal acceptance. 
 
DATE RECEIVED:                                                                                                                            
RECEIVED BY:                                                                                                                                
FEE:                                                          RECEIPT NUMBER:                                                          
CROSS-REFERENCE FILES:                                                                                                               
 
 
 


