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Application for Zoning Amendment 

Rural Municipality of Cornwallis Zoning By-Law 1664/03/2016 

 
Name of Property Owner: _____________________________________________________________________ 

Name of Applicant: __________________________________________________________________________ 

Civic Address of Property: ____________________________________________________________________ 

Legal Description of Property: _________________________________________________________________ 

Council requires that the following be supplied: 

 

  Detailed Site Plan (no larger than 11” x 17”)  Detailed Letter of Intent 

  Certificate of Title  Letter of Authorization (if applicable) 

  Application Fee:  See fee schedule  Advertising Fee: See fee schedule 

 

**Application will not be processed until all of the above information has been submitted** 

 

Applicable Documents: Rural Municipality of Cornwallis Zoning By-Law No. 1664/03/2016 

 

Proposed Changes: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Reasons in support: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

I undertake to observe and perform all provisions of The Planning Act, the Development Plan, the Zoning By-law, and the 

provisions of other relevant laws, by-laws or agreements. 

Signature of Owner: _________________________________________________Date: ___________________ 

Address: ____________________________________________________E-Mail: _______________________ 
 Street Address Postal Code City/Province 

Home Phone: ___________________Cell Phone: ____________________Work Phone: ___________________ 

 

Signature of Applicant: _______________________________________________Date: ___________________ 

Address: ____________________________________________________E-Mail: _______________________ 
 Street Address Postal Code City/Province 

Home Phone: ___________________Cell Phone: ____________________Work Phone: ___________________ 
 
 

The personal information which you are providing is being collected under the authority of The Planning Act and will be used for the purpose of approving this 
application.  Information is also being collected for the purpose of statistical reporting.  It is protected by the Protection of Privacy provisions of The Freedom of 

Information and Protection of Privacy Act.  If you have any questions about the collection and/or use of information, contact Barb Breemersch, Development 

Services Coordinator, Keystone Planning District, Unit C - 107191 Veterans Way, Brandon, Manitoba, R7A 5Y5, Telephone (204) 725-2001. 
 


