
Application No.:___________________ 
 

TOWN OF SUNDRE 
LAND USE BYLAW 

 
APPLICATION FOR A DEVELOPMENT PERMIT 

 
I / We hereby make application under the provisions of the Land Use Bylaw for a Development Permit in accordance 
with the plans and supporting information herewith and which form part of this application. 
 
Applicant: _______________________________________________________________________________________ 
 
Mailing Address: ______________________________________________ Telephone:__________________________ 
 
Registered Owner: _____________________________________________ Telephone: _________________________ 
 
Mailing Address: ______________________________________________ Telephone: _________________________ 
 
_______________________________________________________________________________________________ 
 
 
Address of Property to be Developed: 
 

Civic Address: ____________________________________________________________________________________ 
 
Legal:    Lot: ________  Block: ________   Registered Plan No.: ________________________ 
 
Parcel Type:    Interior _____  Corner _____  Parcel Area: _____________m2  Land Use Classification: ____________ 
 
Existing Development on Land: ______________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Proposed Use:      Construct ___  Repair/Alter ___  Demolish ___   Relocate ___  Home Occupation ___  Renovate ___ 
 
Description of Development or Use: __________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Proposed Yards:    Front __________m   Left Side __________m   Right Side ___________m   Rear _____________m 
 
Floor Area: 
 

Existing Development: ___________m2    Proposed Development ___________m2    Parcel Coverage: ___________% 
 
No. of Off-Street Parking Stalls: _________  Size of Off-Street Loading Space: ____________ 
 
Height of Building: _____  Garbage Container:  Yes  _____  No _____  Estimated Value of Project: $______________ 
 
Estimated Date of Commencement: __________________________  Completion: _____________________________ 
 
Signature of Applicant: ____________________________________  Date: __________________________________ 
 
_______________________________________________________________________________________________ 
 
The personal information provided as  part  of  this  appl icat ion is  col lected under the Safety 
Codes Act  and the Municipal  Government Act  and in accordance with the Freedom of 
Information and Protect ion of  Privacy Act.  The information is  required and will  be used 
for issuing permits ,  safety codes compliance verif icat ion and monitoring and property  
assessment purposes .  The name of  the permit  holder and the nature of  the permit  are 
avai lable to the public  upon request .  If  you have any quest ions about the col lect ion or use 
of  the personal  information provided please contact  the Development Department at  403-
638-3551.  
_______________________________________________________________________________________________ 
 

FOR OFFICE USE ONLY 
 

Plot Plan: _____  Letter from Owner: _____  Landscaping Plan: _____  Parking Plan: _____ 
 
Roll No: _____________  Dev. Permit Fee: $_____________ Receipt No.: ______________ Date: _______________ 
 
Approved: _____  Refused: _____  Date of Decision: ______________  Date of Issuance of Decision _____________ 
 
_______________________________________________________________________________________________ 


