
     FARM OPERATION REVIEW  

Farm Building Application Form
Only structures necessary for farm use are permitted on 
agricultural land. Complete the sections below to demonstrate 
that the proposed building is required for your farm operation. 

information or further action will be required prior to the City 
continuing to process the Building Permit.

operation.

Size of property Farm class (Y or N)

Additional Farm Operation Properties (if applicable)

Property address Size of property Farm class (Y or N)

• Size (m
• Number of existing farm buildings and use(s) of each

Grace Matts
Cross-Out



Farm Building Application Form

BUILDING USE REVIEW

In the sections below describe why the proposed farm building is needed for farming on the farm 

Proposed use

Greenhouse

Mushroom growing or mushroom growing medium preparation and storage

Agricultural by-product or liquid waste storage

Agricultural solid waste storage

Chemical storage

Agricultural product storage

Composting, soil-less medium preparation, or soil-less medium or wood waste 
storage

Alcohol production facility

Farm retail sales

Farm cannabis production or farm cannabis processing

Generator shed or cogeneration facility

Breeding pets

Kennel

If the proposed farm building is intended to be used for farm retail sales, farm product storing, 

the space below or in a separate attachment, please describe how the proposed uses are consistent 
 and ALR Use Regulation



CityofDeltaBC

Farm Building Application Form

Size (m  or ft

Describe how the size of the proposed building is appropriate for the type and extent of farming 

Describe why the uses of the proposed building cannot be accommodated in an existing building 

the farm operation (e.g. number of employees, bathrooms, hand wash stations, lunch room, 

existing farm use(s) on the property (e.g. how the location supports the turning radius of farm 
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