
 

THE CORPORATION OF THE VILLAGE OF FRUITVALE 

APPLICATION FOR ZONING AMENDMENT 

  
1947 Columbia Gardens Road 
PO Box 370 
Fruitvale, BC V0G 1L0 

Phone:  (250) 367-7551     Fax:  (250) 367-9267 

Email:  karen@village.fruitvale.bc.ca 
        

  

Schedule A2 (i) 

I/We hereby apply for: 

_____ an amendment to the test of Zoning Bylaw No.____________ 

_____ the rezoning of the property described as (legal description): 

______________________________________________________________________ 

______________________________________________________________________ 

and located at (street address or general location)_____________________________ 

from _________________ zone to _________________ zone. 

 

Required application fee of $____________ and the Rezoning Information Form are attached. 

Date: ____________________   Applicant Signature:  _______________________________ 

THIS APPLICATION IS MADE WITH MY FULL KNOWLEDGE AND CONSENT: 

Date: ____________________   Registered Owner's Signature: _______________________ 

FOR OFFICE USE ONLY: 

Application fee $_____________ received.    Receipt No.________________ 

Date: _______________________     Signature of Official: _________________________  

 


