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Received by Date of initial submission Date of completed submission 

   

 

Effective February 5, 2016 

 

DEVELOPMENT REVIEW APPLICATION FORM 

1. Applicant (attach proof of estate or legal interest) 

 

Name ___________________________   Address ______________________________ 

 

Postal Code ___________   Phone ________________ email _____________________ 

2. Representative (if any) to whom correspondence should be sent 

 

Name ___________________________   Address ______________________________ 

 

Postal Code ___________   Phone ________________ email _____________________ 

3. Legal land description 

 

4. Civic Address if applicable 

 

5. Description of the proposed Improvement or Concept Plan 

 

 

 

 

6. Approval Period (Length of time requested for the decision of the application to 

remain in effect, typically the construction period). ______________  months 

7. Reason for length of approval period 

 

 

 

8. Construction Value $ ______________ 

 

______________________________________  _________________                                            

Signature of Applicant Date (YYYY-MM-DD) 

 

______________________________________  _________________                                            

Signature of Representative Date (YYYY-MM-DD) 

 

NOTES:  

 The Meewasin Valley Authority approval process is separate and apart from approvals 

which may be required by other agencies and jurisdictions. 

 No on-site work shall commence until the Authority has approved the application. 
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