
 258 Portage Avenue - 4th Floor (Box 51), Winnipeg, MB  R3C 0B6  * Email: parkdistricts@gov.mb.ca   * Phone: 204-945-8872 

Variance Application 

• A completed variance application, along with the Letter(s) of Support from immediate neighbours

(if applicable), and the variance application fee are to be submitted with the Site Plan Permit Application.

• The proposed development is to be staked onsite for inspection prior to submission of application.

Lot Holder Name__________________________________________________________________ 

Lot _______ Block _______ Plan __________ Subdivision/Lake _____________________________ 

Site Plan Submitted                                            

Variance being applied for (check all that apply):  

  Side-Yard Buffer Reduction        Front/Rear Buffer Reduction   

  Square Footage Overage (5%)    Two-Storey Boathouse / Second Level Sundeck 

Proposed Development: _____________________________________________________________ 

Description of Variance: _____________________________________________________________ 

_________________________________________________________________________________ 

Reason for Variance: _______________________________________________________________  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

________________________________________ ___________________________________ 

Lot Holder/Lessee/Authorized Agent Signature  Date 

For Departmental Use Only     

District Inspection 

 Proposed development reflects information on Development Application

 District Inspection Requested

 omments / Email Received

For Cashier Use Only 
Rev Code:  1-15-3 

 Variance Cheque Processed Date: ___________ Initials: __________ 

Fee: $50.00 + GST 

mailto:parkdistricts@gov.mb.ca
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