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City of
,:Bufnaby

Burnaby Cfty RaIL 4949

Board of Variance Appeal
Application Form

OFFICE OF THE CITY CLERK

Canada Way, Burnaby BC, VSG 1M2, PhQne: 604-294-7290 EmaiL clerks@bumabyca

Applicant

NameofApplicant ecTR
Mailing Address b Zoo b$ C b4AJ

— \

City/Town

____________________________

Postal Code ‘S C Ii;bk,Li_ /

Phone Number(s) (H)

_____________

(C) q[Q’H
Email -€c

Preferred method of contact: o email ,phone ci mail

Name of Owner (T11

Civic Address of Property ( LOC c \J-C\,Nflt-\xJ4 ‘r -

&ycyvtcj JcR2-LE7

I hereby declare that the information submitted in supjort of this application is, to the
best of my knowledge, true and correct in all aspects, aØd further that my plans have no
conflict with municipal bylaws other than those appliØd/for with in this application.
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Date Applic nt 3nature
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Apea! Number GyP rL c—L-

Recuirec
C Hardship Letter from Ano icant
O sO e Pian of Subject Property
O Bu:Hriing Department Peferral Letter

Property


