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MUNICIPALITY OF KAZABAZUA
30, BEGLEY RD., P.O. BOX 10, KAZABAZUA (QUÉBEC) J0X 1X0

TELEPHONE: (819) 467-2852 – FAX: (819) 467-3872 

E-Mail: munkaz@qc.aibn.com

APPLICATION FOR A 
CHANGE OF ZONING

You are requesting a change of zoning affecting which area?

_____________________________________  

Lot: ___________________ Range: _____________________ of the Quebec cadastre

Civic address: __________________________________________________________ 

Identification of the applicant:

Name: ___________________________     Surname: __________________________

Address: ______________________________________________________________

Home Tel.: _______________________      Work Tel.: __________________________

Cellular: _________________________       E-mail: ____________________________

Nature of request:

What is the reason for your change of zoning request?

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

How will this change of zoning affect the surrounding properties?

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Statement:

I, the undersigned, certify that the information given in the present document is in all respects, true, exact and complete.

_____________________________

        ____________________________

Signature





          Date

SKETCH

Identify the present or proposed situation of your property and its surroundings (please include recent photographs if available)

1. Frontage on road(s)



5. Site plan showing location of buildings 

2. Property size




6. Building sizes

3. Surface area of property


7. Surface area of buildings

4. Waterway(s)




8. Site plan showing location of the septic installation

PHOTO

The following documents are necessary for you request:


(
Site plan showing location of all the required information


(
Payment of $500.00


(
Photograph(s) of the situation

PLEASE NOTE:

Letters will be sent by mail to the owners of adjacent properties.

The application must be submitted to the Urbanism Consultative Committee of the Municipality of Kazabazua by the first of the month.

The Urbanism Consultative Committee will then forward its findings to the Director General for consideration at the next regular meeting of Council.

_1248255702.bin

