
 

 
DEVELOPMENT PERMIT 

APPLICATION FORM  
 

Date: ____________________ 
 

DEVELOPMENT PERMIT $25.00 – CHEQUES ARE PAYABLE TO “Roblin Planning District” 
** Application and Site Plan must be filed 2 weeks prior to date required ** 

 
Name of Applicant: ______________________________________________________ 

Mailing Address: ________________________________________________________ 

Telephone: _______________________  Cellular: _____________________________ 

Fax: _____________________________  E-mail: ______________________________ 

Name of Property Owner (if different):________________________________________ 

Address of Owner (if different): _____________________________________________ 

Municipality of Site: ______________________________________________________  

Legal Description of Site: _________________________________________________ 

Present Use of Land: ____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Proposed Changes: _____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

No. Acres to be Cleared: _____________________   Estimated Cost: ______________ 

Remarks: _____________________________________________________________ 

 
I undertake to observe and perform all provisions of The Planning Act, the Development Plan, the 
applicable Zoning By-laws, and the provisions of other relevant laws, by-laws or agreements. 
 

________________________   ________________________   ___________________ 
                     Signature                                                                  Print Name                                                    Date 

        ����Owner          ����Applicant 
 

________________________   ________________________   ___________________ 
                     Signature                                                                  Print Name                                                    Date 

        ����Owner          ����Applicant 

 
PLANNING OFFICE USE ONLY 
Application Received by: ______________________________  Date Received: _____________________________ 

Planning File No.: ___________________________________  Receipt No.: ________________________________ 

Zoning Approved      ���� Yes      ����No _______________________________________________________________ 

Building Approved   ���� Yes      ����No _______________________________________________________________ 

Development Permit  # ___________________    Expiry: ________________________ 

Roblin Planning District 
Box 741 
Roblin, Manitoba 
R0L 1P0 
Phone: (204) 937-3450 
Fax: (204) 937-4382 
Email: roblinpd@mts.net 
 


