
City of
Burnaby

Board of Variance Appeal
Application Form

OFFICE OF THE CITY CLERK
Surnaby City Haflfr 4949 Canada Way, Surnaby SC, V5G 1M2, Phone: 6O4294-729O EmaiL cJerks@burnabyca

Name of Applicant IAN

Mailing Address 63 E. CoDoVA ST.

City/Town

________________________

Postal Code ‘g

Phone Number(s) (C) ø fl8 B3s3S
Email Jo toIgw-gQ yvj rckJectttne .

Preferred method of contact: emaiI [1 phone mail

Name of Owner

_________________________________________

Civic Address of Property -9•S A6 6-o’i EH%WT goAD

I hereby declare that the information submitted in support of this application is, to the
best of my knowledge, true and correct in all aspects, and further that my plans have no
conflict with municipal bylaws other than those applied fy w4fin )his application.
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