
RESORT VILLAGE OF CANDLE LAKE 
Box 114 

Candle Lake, SK  S0J 3E0 
Phone (306) 929-2236 Fax (306) 929-2201 

DISCRETIONARY USE APPLICATION 
Form B (Bylaw 13-2010) 

Applicant Information Date of Application: ________________ 

Name of Applicant: ______________________________________________________________________________ 

Address: _____________________________________________________________ Postal Code: ______________ 

Home Phone: ________________________  Work Phone: _____________________ Fax:______________________ 

Location of Subject Property 

Legal Description: Lot______________, Block_________________, Plan____________________________________ 

Civic Address: __________________________________________ Currently Zoned: __________________________ 

Applicants Interest in the Property:           Owner         Tenant       Option to Buy

Description of Existing Use of Land and Buildings: __________________________________________________________ 

Description of Proposed Use of Land and Buildings: ________________________________________________________ 

Reasons in Support of This Application:  (attach additional notes if necessary)  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Attachments 
Please provide the following: 

1. Site Plan:    A good quality site plan containing:   Attached
 a.) The location and dimensions of all buildings, setbacks and property lines      

    b.) The location and dimensions of all landscaping elements, sidewalks, driveways, 
 parking and loading areas, including number of spaces. 

2. Application Fee:      I have enclosed the required non-refundable fee of $500.00  Attached

Declaration of Applicant 
I hearby certify that all the above statements contained within this application are true, and I make this solemn 
declaration conscientiously believing it to be true, and knowing that it is of the same force and effect as if made under 
oath, and by virtue of The Canada Evidence Act.  

___________________________________          ____________________________ 
Signature of Applicant            Date 

For Office Use Only 

Comments: _____________________________________________________________________________________ 

Amount Paid:______________  Receipt No. _________________   Date:____________________________________ 


