
FORM A - Bylaw #1/2009 
Application #____________ 

 
 

RESORT VILLAGE OF SHIELDS 
APPLICATION FOR A DEVELOPMENT PERMIT 

 
 

1. Applicant: 
 
 Name:________________________________________________Phone:__________________ 
 
 Address:______________________________________________Postal Code:______________ 
 
 
2. Registered Owner:  ____ as above OR. 
 
 Name:_______________________________________________Phone:___________________ 
 
 Address:_____________________________________________Postal Code:_______________ 
 
 
3. Property (Legal Description) 
 
 Lot______,Block________,Registered Plan No._______________________________________ 
 
 
4. Site:    Frontage________m, Depth___________________m 
 
 
5. Existing use of land and building(s):_________________________________________________ 
  
 _____________________________________________________________________________ 
 
  
 
6. Proposed use of land and building(s):_______________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 
7. Proposed construction and alteration of building(s):_____________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 
8. a) Proposed Date of Start:___________________________________ 
 
 b) Proposed date of Completion:______________________________ 
 
 
9. Other information:_______________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 



10. For new construction, a Site Plan on a separate sheet showing, where applicable, (check those 
 shown and attach) the following: 
 
 a) ___ dimensions of the site. 
 
 b) ___ location and size of all existing and proposed buildings and structures. 
 
 c) ___ utility lines, easements, or topographic features. 
 
 d) ___ proposed (existing) location of holding tank and water and sewer lines. 
 
 e) ___ access to street or alley. 
 
  
11. Other information (Saskatoon District Health Region contacted, drainage issues, etc):_________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 
12. Declaration of the Applicant: 
 
 I, ________________________________________________ of the Resort Village of Shields in 
 the Province of Saskatchewan solemnly declare that the above statements contained within this 
 application are true, and I make this solemn declaration conscientiously believing it to be true, 
 and knowing that it is of the same force and effect as if made under oath, and by virtue of the 
 Canada Evidence Act. 
 
 
 ______________________    ________________________________ 
 Date       Signature 
 
 
 Note: The applicant is responsible for ensuring buildings comply with The Uniform Building and Accessibility  
  Standards Act, where applicable. 
  
 
 


