
Conditional Use Application
(Home Based Business, Tourism Establishment, Secondary Suite)

Applicant’s name ________________________________________________________________________________

Property owner’s name ___________________________________________________________________________

Civic address (address of permit) ____________________________________________________________________

Primary phone _________________________________ Secondary phone _________________________________

Email address____________________________________________________________________________________

Is the unit owner occupied? ⃝ Yes  ⃝ No Are there other conditional uses on the property? ⃝ Yes  ⃝ No 
(example, home based business, tourism establishment, secondary suite)

Home Based Business

# Parking spaces _______ # Staff ________ # Clients/day _______

Floor area of business (sq m) _______________ Floor area of main floor (sq m) _______________ 

Days/hours of operation ___________________________________________________________________________

Tourism Establishment

# Parking spaces _____________________       ⃝ single family home    ⃝ secondary suite    ⃝ apartment

Secondary Suite

# Parking spaces _______ Location of entrance to secondary suite:
⃝ Front    ⃝ Side    ⃝ Rear 

Description of Project:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

I DO SOLEMNLY DECLARE:
1. That I am the Owner, or the Authorized Agent of the Owner, named in the application for a permit hereto attached.
2. That the statements contained in this application are true and made with full knowledge of the circumstances connected with the same.
3. That I know of no reason why the permit should not be granted to me in pursuance of the said application, and making this declaration

conscientiously believing it to be true.
4. I waive all rights or action against the City of Summerside and/or its officers, agents, or employees in respect to negligence or any damages

which may be caused through the enforcement of any provision or provisions in any of the City Bylaws or for the revoking of a permit for any
cause or irregularity of nonconformity with the Bylaws or regulations adopted by the City of Summerside.

_________________________________________________________ __________________________
Signature of Owner/Agent Date
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