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Village of St-Pierre-Jolys
Planning and Development
701 Avenue Jolys East, Box 218
St-Pierre-Jolys, MB. R0A 1V0
ph: 204-433-7053 
e: info@villagestpierrejolys.ca
www.villagestpierrejolys.ca

LAND USE / DEVELOPMENT APPLICATION FORM

Applicant Name:

Date:

Registered Owner 3 Name / Signature:Registered Owner 1 Name / Signature:

Registered Owner 3 Name / Signature:Registered Owner 2 Name / Signature:

Applicant Signature (if not registered owner)

Nature of Application:

Mailing Address: Postal Code:

Legal Description:

Lot: Block: Plan:

Roll No: Roll No:

Roll No: Roll No:

E-mail:

Phone Number:

Development Plan 
Amendment

Conditional Use

Minor Variance Site Plan / 
Design Review

Zoning 
Amendment

Variance

Type of Application:

For Development Plan / Zoning Amendment Applications — 
Describe current and proposed uses.

For Conditional Use Applications — Describe the requested 
use and how it fits into the adjacent neighbourhood.

For Variance Applications — Describe the requirement to be 
varied, the reason for the variance, and the impact/mitigative 
design strategies.

SUBJECT LANDS

CONTACT INFO

PROJECT INFO

http://www.villagestpierrejolys.ca
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FOR VILLAGE ADMINISTRATION USE ONLY

Development Plan Designation: Zoning District: Overlay:

Date Application Received:

Processed by: Signature:

Payment Date: Amount $:

File No:

Special Requirements Comments Fee

http://www.villagestpierrejolys.ca
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