
RM  OF  DE  SALABERRY 
466 Sabourin St. St-Pierre-Jolys, MB.   Box 40, R0A 1V0 
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E-mail: planning@rmdesalaberry.mb.ca 
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 DEVELOPMENT PERMIT APPLICATION 

   

  
          

Civic Address:          

Legal Description: ____________________________________________  
    
                            

OWNER:   _________________________________________ APPLICANT: _____________________________________ 

MAILING ADDRESS:________________________________ MAILING ADDRESS:________________________________ 

PHONE NO.:_______________________________________ PHONE NO.:______________________________________ 

EMAIL:____________________________________________ EMAIL:__________________________________________ 

 

 

EXISTING USE OF LAND: 

_____________________________________________________________________
_____________________________________________________________________ 
 
PROPOSED NEW USE OF LAND AND BUILDINGS: 

_____________________________________________________________________
_____________________________________________________________________ 

 
DESCRIPTION OF PROPOSED DEVELOPMENT: 

_____________________________________________________________________
_____________________________________________________________________ 
 
PROPERTY ACCESSED BY: 

_____________________________________________________________________ 
_____________________________________________________________________ 
 
WATER/SEWER: Water Source:   Existing  
       New  
       Private 
       Municipal  
        
   Sewage Disposal:  Existing  
       New  
       Private 
       Municipal  
 
 
 
 

Permit No: 

Roll No: 

Date: 
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SURROUNDING LAND USES 
Are any of the following within 1 mile of the subject property? 
 
        NO  YES If yes, approx. distance 

Intensive Livestock Operation        ___________________ 

Landfill or waste disposal        ___________________ 

Sewage Lagoon          ___________________ 

Stream/River/Water Body        ___________________ 

Estimated Project Completion: __________________________________________________________ 
 
 
The following attachments must be accompanied with the Development Permit Application: 

1. Site plan, containing location and dimensions of all structures, setbacks, property lines & driveways 
2. Copy of Status of Title (no older than 30 days) 

 
 
 

DECLARATION 
 
I, _____________________in the Province of Manitoba, solemnly declare that all of the above statements 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. 
 
I further agree to indemnify and hold harmless the Municipality from and against any claims, demands, liabilities, costs or 
damages related to the development undertaken pursuant to this application. 
 
I further agree that __________________________________________, is appointed as the Agent in regards to this 
application and has the authority to answer any questions or inquiries that may be directed to him/her, and he/she shall be 
provided information by the RM of De Salaberry in regards to this application only.  The Agent has my authorization to 
make decisions in his/her best judgment in regards to this application. 
 
I hereby authorize the RM of De Salaberry to enter my land for the purpose of conducting a site inspection in regards to this 
application. 
 
The information on this form is being collected under the authority of section 36(1) of The Freedom of Information and 
Protection of Privacy Act and will be used solely for the purpose of the development permit application. 
 
 
 

Signature of Applicant: _______________________________    Date: ____________________________ 
 
 

Signature of Landowner: _______________________________ Date: ____________________________ 

  


