
Application for:  Variance  Non-Conforming Use  Temporary Use  Terms & Conditions  Similar or Compatible  Other

Applicant:_______________________________________    Registered Owner (if different):_____________________________ 

Tel:______________________   Fax:____________________ 

Address:___________________________________________________________________________  Postal Code:_______________ 

E-mail:_________________________________________________________________

If Applicant is not the owner, written authorization to act as agent must be attached

Property Identification Number (on Property Tax Bill):________________________________

Location: _________________________________________________________________________   Postal Code:________________ 

Municipality:____________________________________________        Parish/Village:_____________________________________ 

Property Dimensions:  Area:______________  Depth:_____________  Width:_____________  Lot Frontage:_____________

Access (name):______________________        Public Road     Private Road     Right-of-Way     Water Access

Water Services:    Proposed      Central System      Municipal      Private      N/A

Sewer Service:     Proposed      Central System      Municipal      On-site Septic Disposal      N/A

Previous Application:        Yes         No 

Details: __________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

________________________________________________________________ __________________________________________
Applicant Date

For Office Use Only

File No. Receipt No. Fee:    $250.00

Development 
Officer

Date 
Received

Basic Information

Reason for Request

Signature

The personal information collected by RSC8 may be subject to disclosure under the provisions of the Right to Information 
and Protection of Privacy Act, S.N.B. 2009, c. R-10.6.

KINGS REGIONAL SERVICE COMMISSION 
27 Winter Street, Unit 1, Sussex NB E4E 2H9 
email: info@KingsRSC.ca   www.KingsRSC.ca 
Telephone: (506) 432-7530
Mon to Fri 8am to 4pm  
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