
 

Sign By-law Variance Application 

PERMIT NUMBER: PROPERTY ZONING: 
APPLICANT INFORMATION 

APPLICANT IS: OWNER            OR AUTHORIZED AGENT OF OWNER 

LAST NAME FIRST NAME CORPORATION OR PARTERSHIP 

STREET ADDRESS CITY/TOWN PROVINCE 

POSTAL CODE PHONE NUMBER EMAIL 

VARIANCE REQUEST INFORMATION 
PLEASE PROVIDE THE FULL ADDRESS OF THE LOT TO WHICH THE VARIANCE REQUEST APPLIES 
STREET ADDRESS 

CITY/TOWN PROVINCE POSTAL CODE 

IDENTIFY THE SPECIFIC SECTION(S) (INCLUDE SUBSECTIONS IF APPLICABLE) OF THE SIGN BY-LAW OF WHICH YOU ARE SEEKING A 
VARIANCE 

 

IN YOUR OPINION, WHY SHOULD YOUR VARIANCE REQUEST BE SUPPORTED 
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