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DEVELOPMENT APPLICATION REFERRAL FORM 
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: _____________. 

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. _____________) 

REFERRED TO 
 Ministry of Transportation & Infrastructure  TOG Infrastructure Services Department 

 School District 46   TOG Approving Officer 

 Sunshine Coast Regional District   TOG Public Works Department 

 Agricultural Land Commission   TOG Building Department 

 Royal Canadian Mounted Police   TOG Parks Department 

 Vancouver Coast Health   TOG Finance Department 

 Skwxwú7mesh Úxwumixw   TOG Administrative Services 

 ________________________   Gibsons & District Volunteer Fire Department 

DESCRIPTION OF PROPERTY 
Lot/Parcel Block   Plan   District Lot/Section 

Other Description 

Street Address 

Folio Number     Parcel Identifier (PID) 

DESCRIPTION OF PROPOSAL 
  

lmosimann
Typewritten Text

lmosimann
Text Box
Legal Description
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CONTACT INFORMATION 
Date: 

Agency or department: 

For further information on the comments provide contact below: 

 

First Name Last Name   Position 

 

Phone  Email 

COMMENT 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

RECOMMENDATION 

 Approval Recommended    Approval Not Recommended 

 Approval Recommended with Changes  Interests Unaffected by Proposal 

 Additional Information Required 

 Other:  


	Referral Date: February 26
	form to: Katie Thomas
	Town of Gibsons Planning Department no later than: March 26 2020
	Permit No: 
	Permit No_2: 
	Permit No_3: 
	Permit No_4: 
	Application No: 
	Application No_2: 
	Application No_3: ZA-2020-02
	Text1: 
	Text6: 
	Text8: The property is currently vacant, with a number of sea cans at the rear of the property. The applicant would like to rezone the property to allow for a Cannabis Production Facility on the site of 1037 Venture Way. The zoning for the property is Light Industrial 1 (I-1), the zoning would remain the same, however with the addition of a site specific use allowance for this property. Appendix A shows the location of the propertyThe applicant is planning to construct a building once the outcome of the Zoning Amendment is known. This building would be subject to a Development Permit for Form and Character. Cannabis Production Facilities and Cannabis Retail Stores are prohibited in the Town of Gibsons, and require a site specific Zoning Amendment or Temporary Use Permit to operate. 
	Text17: Chris
	Text18: Thank you for the opportunity to comment on this referral.Cannabis production is regulated by the the Federal government and they are responsible for regulating and enforcing industry-wide standards for the growth and distribution of cannabis.Vancouver Coastal Health is more involved with retail Cannabis sales and its impact on population health.  We do not have a direct role in cannabis cultivation and therefore do not have specific comments for this facility.Generally, it is important that this facility be designed in a manner that does not cause a health nuisance for neighboring properties, specifically in the area of noise and odour.  There are no formal thresholds for measurement for these nuisances, but it would be prudent to ask the applicant how they intend to ensure that odour and noise are controlled.We do not object to nor approve this application.  If you have specific concerns regarding public or environmental health related to this proposal Regards,Chris MorseEnvironmental Health Officer
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