
Application Date: DP Permit File: Roll Number: 

VARIANCE APPLICATION 

1. Project Address:

Project Address: Plan: Block: Lot: 

Zoning: Permitted Use: Discretionary Use: 

Development Permit File: 

2. What is the specific variance you require? A site plan must be included:

3. What is/are the unique circumstance(s) of your property that warrants a variance?

4. Have you attached all supporting material relevant to this application? See required documentation.

I have reviewed all the information supplied to the City of Wetaskiwin with respect to the application of a Variance and confirm it is true and 
accurate to the best of my knowledge and belief. I understand that the City will rely on this information in it. 

5. Applicant(s) Information:

Name: 

6. Applicant’s Signature:

Applicant Signature: Date: 

PLANNING AND ENGINEERING  
4705 – 50 Avenue 

Wetaskiwin, Alberta T9A 2E9 
P: (780) 361-4400 

E: permits@wetaskiwin.ca 



7. Additional Documents Required:
Please ensure that you have included all the following information, where applicable. If not applicable, mark N/A.

Colour photos of the existing structure. Photos should provide views of the site and surrounding areas, 
including adjacent properties that may be affected. 

Variance Application Fee. See current Fee Schedule 

The exact variance required, i.e.:  102m variance of rear yard setback requirement. 

One (1) copy of a Real Property Repot Plot Plan that has been prepared by an Alberta Land Surveyor that 
illustrates the requested variance. 

A copy of any correspondence from the City that concerns the requested variance, i.e.  a certificate of 
compliance refusal. 

City Use Only: 

Date Received: Date Deemed Complete: 

Fees Received: Receipt Number 

Received By: Entered into Munisight: 

Variance Required: Yes: No: 

Notes: 

The personal information collected on this form is being collected under the authority of Sections 33 and 39(1)(a)(b) of the Alberta Freedom of Information and Protection 
of Privacy Act, and Section 301.1 of the Municipal Government Act. The information will be used to process your application(s). Your name, contact telephone number, and 
address may be used to carry out current and/or future construction, operating programs, services, or activities of the Municipality. If you have questions about the 
collection, use, or disclosure of the personal information provided, please contact the Freedom of Information and Protection of Privacy Coordinator at 780.361.4400.    
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