% THE RESORT MUNICIPALITY OF WHISTLER

4325 Blackcomb Way TEL 604 932 5535

W H I ST l E R Whistler, BC Canada VON 1B4 TF 1866 932 5535
www.whistler.ca FAX 604 935 8109

DEVELOPMENT VARIANCE PERMIT Application Number

DVP
APPLICATION Work Order
Resort Experience, Planning Department Received by

Tel 604-935-8170 (direct) Fax 604-935-8188

. . . (OFFICE USE ONLY)
Email: planning@whistler.ca

9151 Emerald Dr, WHISTLER, BC
Subject Property Street Address:

Legal Description P.I.D. 008-028-362 Lot | pL. 3625
RS-1

Plan 13694 Block C Zoning

Name of Registered owner: Martin Stockley and Lynn Gentile

Campos Studio

Name of Applicant/Agent:
1395 Odlum Dr

Mailing Address:
City: Vancouver

Phone: 604-5581881 CeII:51 95003121

BC V5L 3M1

Province: Postal Code:
ssoudki@camposstudio.cam

Email Fax:

SUBMITTAL REQUIREMENTS
o Application Fee of $450.00

o Title Search (issued not more than 30 days from the date application is received) OR $21 Title Search
Fee in lieu (per P.1.D.)

o Written description of the proposal, and the specific site characteristics or other unique circumstances for
requiring a variance

o Strata authorization on form attached (as may be required)

o One hard copy plus a PDF of scalable and fully dimensioned plans, elevations, sections, as necessary to
illustrate the requested variance(s). Clearly identify and label each variance request on the site plan. Scale
of 1:200 (minimum) or imperial equivalent. If imperial equivalent any dimensions must be labelled in both
imperial and metric.

o Any further information necessary for the processing of this application

Application Fee: $450.00 Title Search: $21.00 (perP.I.D.) OO Y O N
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Resort Municipality of Whistler Development Variance Permit Application 2

AUTHORIZATIONS
| Martin Stockley and Lynn Gentile  authorize Campos Studio
(PRINT NAME of registered owner) (PRINT NAME of agent/person authorized to sign the application)

to act as agent and sign the application form to the Resort Municipality of Whistler on my/our behalf for the
property known as
9151 Emerald Drive, Whistler BC

(Civic address of property)

November 16,2022

Signature(s) of registered owner(s) Date

Signature(s) of Signing Officer(s) of Corporation Corporate Seal(s), if applicable Date

PROPERTY OWNER’S AGREEMENT

As of the date of this application, | am the registered owner of the lands described in the application. | have examined
the contents of the application, certify that the information submitted with it is correct insofar as | have knowledge of these
facts, and concur with the submission of the application. | acknowledge that the lands described in the application may
be subject to applicable laws, regulations, and guidelines including, but not limited to, the Resort Municipality of Whistler
Zoning and Parking Bylaw No. 303, 2015 and the Local Government Act. | agree to comply with all provisions of the
Resort Municipality of Whistler Zoning and Parking Bylaw No. 303, 2015 and any other applicable legislation, if this
application is approved. | understand that approval does not constitute a building permit and that drawings submitted for
a building permit must match the approved Development Permit drawings.

November 16,2022

Signature of property owner Date

PAYMENT OF FEES

Enclosed is the fee for this application. | agree to pay any further costs (e.g., processing fees for professional and clerical
staff time, legal and/or consultant fees, advertising expenses and miscellaneous disbursements at cost), which may be
determined as this application is reviewed. Prior to the issuance of a development permit for the above noted property,
the Resort Municipality of Whistler requires a commitment that all further expenses incurred by the Resort Municipality of
Whistler will be paid within 30 days of billing.

BILLING DETAILS Name:

Yo

ur signature below will stand as your commitment to pay all applicable invoices.

November 16,2022
Signature of owner or applicant Date

DECLARATION

| Martin Stockley and Lynn Gentile

(PRINT NAME)
by me upon this application are to the best of my belief and knowledge a true and complete

jcation.

Signature of applicant or agent Date

, solemnly declare that the statements made

Personal information is being collected under the authority of the Local Government Act for the purpose of processing this application.
This information is protected under the privacy provisions of the Freedom of Information and Protection of Privacy Act. If you have any
questions about the collection of this information, contact the Director of Planning at 604-935-8170, Resort Municipality of Whistler, 4325
Blackcomb Way, Whistler, BC VON 1B4.
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