TOWN OF LADYSMITH

Development Application Form
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Applicant Information

Any personal information provided in this application is collected for the purpose of administering the Local Government Act, and
the Bylaws of the municipality under the Local Government Act, and under the authority of those enactments. Questions about the
collection of the information may be directed to the Freedom of Information Officer.
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Project Information

L1 For all applications complete the attached ‘Development Application Checklist'.

[ ] OCP and Zoning Bylaw amendment applicants are required to complete the attached ‘Sustainable
Development Checklist’ (SDC). DP, DVP, and TUP applicants are encouraged to complete the SDC.

In a separate letter fully describe the proposed development. OCP and Zoning Bylaw amendment
applicants are required to include details of community benefits and a “vision context statement”
explaining how the proposal meets the ‘Community Vision for a Sustainable West Coast Town’.

Authorization - All property owners on the certificate of title must complete this section.

I/We hereby declare that all of the above statements and information contained in the material submitted in
support of this application are, to the best of my knowledge, true and correct in all respects.
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Registered Owner's Name: Registered Owner's Signature: Date:
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Applicant’s Name: Applicant’s Signature: Date:

To submit by mail: To submit in person: For further information:

Town of Ladysmith City Hall Planner, Development Services Department
P.0. Box 220 410 Esplanade Ave. 132C Roberts St., Ladysmith, BC

Ladysmith, BC VOG 1A2 Ladysmith, BC Telephone: 250-245-6400

Email: [brinkman@ladysmith.ca
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