Amendment to the Land Use “

Bylaw - Application [u“'e’:/

I°W"D°f Hay River 100-62 Woodland Drive, Hay Rlver, NT XOE 1G1
orm

867-874-6522
townhall@hayriver.com

All materials must be clear, legible, and precise. Only applications that are complete will be accepted. This
application is for a land use bylaw amendment (also called rezoning) only, if a subdivision is required, you must
apply separately. Incomplete or illegible applications may result in delays or application refusals.

Address: Lot: Block: Plan:

Applicant Property Owner

Name: Name:

Address: Address:

Town: Postal Code: Town: Postal Code:
Phone: Phone:

Email: Email:

Signature: Signature:

*if applicant information is the same as property owner, please leave blank

As the Applicant, | affirm: Property Information

O | am the registered owner of the above Current Zoning:
property Proposed Zoning:
O | have entered into a binding agreement to

purchase the above property with the
registered owner(s).

O | have permission of the registered
owner(s) of the above property to make

this application for a Land Use Bylaw
Amendment

Office Use Only: Form D - File #:




Rezoning Rational and Checklist

Please describe why the proposed rezoning is necessary:

*Add additional pages if necessary

LUB Amendment Package Requirements
|:| Completed site plan with |:| Site orthophoto showing full |:| Certificate of Title* (<30

dimensions of the property and extent of property days)
adjacent properties

*If the applicant is unable to obtain a Certificate of Title, the Town will acquire one for an additional fee of $15.00

Site Plan Checklist

1. Must be oriented with north at the top of the page and must contain a north arrow

2. Must show site layout (and dimensions in metric or standard) which includes:
|:| All property lines and adjacent streets/roads
|:| All existing and proposed structures
|:| All setbacks and separation distances of current and proposed structures
|:| All existing and proposed driveways, walkways etc.
|:| Existing above ground utility structures on site
|:| Current zoning of the property applied for and all adjacent properties
|:| Clear identification of which property is being applied for

Name of Applicant (print) Signature Date

N

Office Use Only: Form D - File #:




Office Use Only

Project #:

File #:

Fee Paid:

Date received:
Receipt #:
Assoc. PROJ #:
Reviewed by:
Approved by:
Date approved:

Office Use Only: Form D - File #:
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