
Planning Department
474 South Fletcher Road | Box 340, Gibsons, BC V0N 1V0
Phone: 604-886-2274  |  Fax: 604-886-9735  
www.gibsons.ca

Development APPLICATION REFERRAL Form

DESCRIPTION OF PROPERTY

Lot/Parcel    _______________	  Plan 	 _______________	   Block   _______________

District Lot/Section  	 _______________		  Range	 _______________	

Other Description 	 __________________________________________________________

Street Address  _______________________________________________________________

Folio Number  _______________   	 Parcel Identifier (PID)  _______________

APPLICATION TYPE

   Development Permit 				    (Permit No. _______________ )

   Development Variance Permit 			   (Permit No.  _______________ ) 

   Temporary Use Permit 				    (Permit No. _______________  )

   Sign Development Permit 				   (Permit No.  _______________ )

   Agricultural Land Reserve Exclusion		  (Application No.  _______________ )

   Official Community Plan Amendment 		  (Application No.  _______________  )

   Zoning Amendment Application			   (Application No.  _______________  )

Referral Date: ______________ .

Please review the attached development application and provide written comment on the back side of this form to 

______________, Town of Gibsons Planning Department, no later than: _______________. 

DESCRIPTION OF Proposal

 	

Referred to

   M.O.T.I						         TOG Engineering Department

   SD-46						         TOG Approving Officer

   Sunshine Coast Regional District			      Fire Department

   Agricultural Land Commission			      TOG Building Department

   Advisory Planning Commission			      ________________________



COMMENT

Recommendation

   Approval Recommended			      Approval Not Recommended

   Approval Recommended with Changes	    Interests Unaffected by Proposal

   Additional Information Required

   Other: ______________________________________________________________________

Contact Information

Date:	  ________________________________	 		

Agency or department:  _____________________________________

For further more information on the comments provide below contact:

___________________ , 	 ___________________  	 ___________________	
First Name			   Last Name			   Position

_____	 _ _
				  E
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This proposal is for a 70-unit, below-market rental housing project though a collaboration between the Sunshine Coast Affordable Housing Society (SCAHS), the Town of Gibsons, and New Commons Development (NCD). Approximately 50% of the site is proposed to be developed with 70 units in two four-storey apartment buildings. Parking is proposed to be provided at grade. The housing units are proposed to be developed in two-phases, the remaining 50% of the site designed to accommodate a third phase conceptually proposed as a seniors care facility and medical clinic. 
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