2nd Floor Civic Centre

. o (]
TN (O seetsout Fire Inspection
|_|_ Minnedosa, MB

TANNER'S CROSSING ~ ROJ 1EO ReqUESt

PLANNING DISTRICT 204-867-2364

Serving: Town of Minnedosa « RM of Minto-Odanah

To complete the fillable form, click on drop-down selectors or place cursor in the blue highlight areas to enter data.

(O Town of Minnedosa O RM of Minto-Odanah

Assessment Roll #: Assessment Roll #:

OWNER INFORMATION

Name(s):

Mailing Address:

Email Address: Phone #:

* An application may be filed by any person other than the owner, but only if that person also provides
written authorization by the owner(s) to file an application for this property.

APPLICANT INFORMATION ] sAME As OWNER

Name(s):

Mailing Address:

Email Address: Phone #:

LEGAL DESCRIPTION OF PROPERTY AND LAND LOCATION

Section: ONW QONE Qsw (QSE | Section: Township: Range: WPM
—OR—

Lot(s): Block: Plan No.: Lot Size:

BETWEEN: Cross Street: and Cross Street:

Street Address:

Street Address, Town, Province and Postal Code

Use of Building:

Size of Building: O square Feet O Square Metres
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Tanner’s Crossing Planning District Fire Inspection Request

INSPECTION FEES

Fire inspections are subject to fees as prescribed by the TCPD Fee Schedule By-law which are dependent on the use, type and
size of building being inspected. Fees will be determined based on the information provided on this request form. Buildings
or occupancies not listed in the By-law shall be subject to the hourly inspection rate plus mileage, if applicable.

Fees payable upon receipt of invoice following inspection.

Date (YYYY-MM-DD)
Owner/Applicant’s Signature
FOR OFFICE USE ONLY
FEES
Inspection Fee: $
$ Other — Explanation:
Total Fees Due: $
Payment Method: Receipt No.:
Development Officer Signature:
Confirmed Date/Time of Inspection: (YYYY-MM-DD)
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