
 

 

 

 

 

 

 

1. APPLICANT 

a) Name: ___________________________________________________________________ 

b) Address: _______________________________________ Postal Code: _______________ 

c) Telephone Number: ________________________________________________________ 

 

2. PROPERTY – LEGAL DESCRIPTION 

Civic Address: _______________________________________________________________ 

Lot(s):_____________ Block(s): _____________ Plan: _______________________________ 

 

3. DESCRIPTION OF HOME BASED BUSINESS OCCUPATION: 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

4. DECLARATION OF APPLICANT: 

I, _______________________________ of the ____________ of ________________ in the 

Province of Saskatchewan do solemnly declare that the above statements contained within 

the 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.” 

 

__________________________  __________________________________________ 

Date      Signature 

 
  FOR MUNICIPAL OFFICE USE ONLY:  

 

1. Present Zoning: __________________________________________________________ 

2. Proposed Use(s): _________________________________________________________ 

3. Application Status: 

_____ Meets Bylaw Requirements     _____ Does Not Meet Bylaw Requirements 

Other Regulations / Comments: _______________________________________________ 

_________________________________________________________________________ 

 

__________________________  ________________________________________ 
Date      Development Officer 

APPLICATION FOR HOME BASED 

BUSINESS DEVELOPMENT PERMIT 
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