
RURAL MUNICIPALITY OF BONE CREEK NO. 108 

 
DEVELOPMENT PERMIT APPLICATION      Application No.________ 

 

Land Description: (LSD)____ Quarter Section ____ Twp ____ Rge ____ W3M 

 

File No: ___________ 

Applicant:                      ______________________________________________ 

                                       ______________________________________________ 

Address:     ______________________________________________ 

      ______________________________________________ 

 

Proposed Development: ______________________________________________ 

      ______________________________________________ 

      ______________________________________________ 

  (attach site sketch and support documents) 

 

Applicant Signature:      ______________________________________________ 

 

 

DEVELOPMENT PERMIT 

 

Decision     Permit Use – Approved  (Date:_____________________) 

      Discretionary Use – Approved by Resolution No. ____ 

      Subject to the following conditions:  (Date: ___________) 

                                       ______________________________________________ 

      ______________________________________________ 

 
Note:  Approval of this application and issuance of a Development Permit does not absolve the 

applicant of obtaining other permits and approvals as may be required according to other 
Provincial and Federal government legislation. 

 

Pre-Approval – Councilor’s Signature: _____________________________________ 

DEVELOPMENT OFFICER:  _________________________________________ 

 

REFUSAL OF DEVELOPMENT PERMIT APPLICATION 

 

      Refused: (Date:_________________________________) 

      The reasons for refusal are as follows: 

      ______________________________________________ 

      ______________________________________________ 

       
Note:  Please be advised that you may be entitled to appeal a refusal issued by the  

Development Officer, to the Development Appeals Board, as per the Planning and  
Development Act and the Zoning Bylaw 

DEVELOPMENT OFFICER:  _________________________________________ 


