PRE-APPLICATION SCHEDULING
FORM

PROPERTY INFORMATION

Legal Address:

PID:

Civic Address:

Official Community Plan Future Land Use

Designation:

Development Permit Area:

Zoning Designation:

APPLICANT INFORMATION

Registered Owner Full Name:

Applicant Full Name (If different from Owner)

Applicant is: DOwner
DArchitect

DAgent

DContractor

DOther (Specify)

Mailing Address:

PROPOSAL DESCRIPTION

you require more space for your description)

Email Address:

Phone Number:

Provide a detailed description of your proposed development and/or land use including details of any proposed Development
Variances, Official Community Plan Amendments (or deviations from the Development Permit Area Guidelines listed in the OCP),

and Zoning Amendments. Ensure your description includes the long-term vision for your development (attach additional pages if
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DI understand that | must submit my form with site plan(s) before my meeting can be scheduled with

the Village of Cumberland.

DI have read the Village of Cumberland Official Community Plan to ensure my proposal is in line with
these guidelines, and if not, | understand the deviations that will be reviewed during the Pre-

Application Meeting.
The information on this form is collected under the authority of the Development Application Procedures

Bylaw No.1187 and is used to process your Pre-Application Meeting Request. If you have any questions
about the collection and use of this information, please contact planning@cumberland.ca.
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