
 

 
   BOARD OF VARIANCE APPEAL FORM 
 
APPLICATION DATE: _________________________ 

 
1.   I/We hereby appeal to the Board of Variance pursuant to Section 901 of the Local Government 

Act.  All statements made herein and exhibits transmitted herewith are to the best of my/our 

knowledge and belief, true and correct in all respects. 

 
APPLICANT (please print) ___________________________________________________ 

MAILING ADDRESS: Street    ___________________________________________________ 

    City _________________________Postal Code________________ 

TELEPHONE NO.  Bus.______________________Residence_________________ 

 

SIGNATURE   ___________________________________________________ 

 
2.  This appeal relates to property located at: 

  Civic Address  ___________________________________________________ 

 

  Legal Description Lot_____District Lot_______Section________Township_____ 

     Group______Plan_________New Westminster District  

  Currently Zoned ___________________________________________________ 

  Current Use  ___________________________________________________ 

 
3.  Who sent you to the Board of Variance? ________________________________________________ 

 (or what Municipal department) 

 
4. Reason for the Appeal _______________________________________________________________ 

 (What are you doing?) _______________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 
       Explain 

Hardship___________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________ 

 

 
5. Attached are the following documents provided in support of this application: 

 (a) Sketch Plan (as per brochure) 

 (b) Completed Consent Form (back of appeal form) 

 (c) Current Proof of Ownership 

 (d) Application fee in the amount of $200.00—cheque made payable to the District of Maple 

  Ridge is acceptable. 

------------------------------------------------------------------ 

 
FOR OFFICE USE ONLY 

The Zoning By-law section (s) ____________________________________________________________ 

 

which reads____________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________ 



 
      BOARD OF VARIANCE 

 

            CONSENT FORM 

 

 

Complete the appropriate statement: 

 

1. I solemnly declare that I am the owner as defined in the “Local Government Act” 

of the real property described as 

____________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 
 and I am registered as such in the Land Title Office, New Westminster, B.C. 

 

 

 
2. I, _________________________________________________________ solemnly 

declare that I am the authorized agent of the registered owner of the real property 

described in paragraph 1 above. 

 

 It is understood that until the Corporation is advised in writing that the above 

named agent no longer acts on my behalf in the premises, the Corporation shall 

deal exclusively with the agent with respect to all matters pertaining to the 

application and is under no obligation to communicate with me or any other 

person other than the agent with regard to the application. 

 

 

 

 

 
Signature of Owner _________________________________  Date_________________ 

 

 

 

Signature of Agent___________________________________Date_________________ 

Address _________________________________________________________________ 

Telephone No. ___________________________________________________________ 

 

 

        

 

 

 
      Date Received _____________________________ 


