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Backyard Suite Development Incentive 2 
The purpose of the backyard suite development incentive is to add to the residential housing stock, to 

promote infill development, and to provide a diverse range of housing options. 

___________________________________________________________________________________  

Date of Application   

Application Number   

 

Name of Applicant  

Copy of Certificate of Title  

Legal Address  

Civic Address  

Roll Number   

Land Use District  

Current Use  

Proposed Type of Development  

 

1. Type of Development  

 New Backyard Suite   Building Conversion to Add Backyard Suite 

 

I, ___________________________________ have read and understand the parameters of the BUILD 

Bassano – Residential Housing Development Incentive Policy P-TOB66/003-22. I wish to apply for the 

Backyard Suite Development Incentive 2 in accordance with the stated policy. I understand that to be 

eligible for the municipal tax credit, I must fulfill all development obligations and conditions.  

______________________________________  ______________________________________ 

Name        Signature  

 

______________________________________   _______________________________________ 

Date      Witness 
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For Office Use Only  
Development Permit Number  

 

 Certified Proof of Occupancy – attach copy 

 Met All Development Permit Conditions  

 Completed within Incentive Timeline (to December 31, 2025) 

 Applicant Accounts in Good Standing – attach proof 

 

Tax Credit 
Only one municipal tax credit shall be applied. 

 New Build – Backyard Suite - $10,000  Building Conversion to Add Backyard Suite - 
$5,000 

 New build (denied)  Building conversion (denied) 

 

Reason for denying the tax credit: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

Municipal Tax Credit Details  
Tax Roll Account Number  

Municipal Tax Credit Applied   

Date Municipal Tax Credit Applied to Account   

Authorized by CAO (signature required)  

Completed by Tax Clerk (signature required)  

Date  

 

Comments  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  
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