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1. Applicant: 

Name: ___________________________________________________ Phone: ______________________ 

Address: _________________________________________________ Postal Code: __________________ 

2.  Registered Owner:  as above or, 

 

Name: ___________________________________________________ Phone: ______________________ 

Address: _________________________________________________ Postal Code: __________________ 

 

3. Property (Legal Description) 

 

LSD or ¼ _______ Sec _______ Twp _______ Rge ______ W3M 

 

4. A) Proposed date of start ________________________________________________ 

B) Proposed date of completion __________________________________________ 

 

5. Other information (e.g. Size of side gate, make of Texas gate, etc.): 

 

______________________________________________________________________________ 

 

6. Provide a site plan showing, where applicable, the following: (Check those shown and attach)  

 Dimensions of the site 

  Access points to provincial highway or municipal road. 

 

7. Declaration of the applicant: 

 

I, _______________________________________________ of the ______________________________ of 

 

______________________________________ in the Province of ______________________________, 

 

do solemnly declare that the above statements contained within this application are true, and I make this 

solemn declaration conscientiously believing it to be true, and knowing that it is of the same force and 

effect as if made under oath, and by virtue of the Canada Evidence Act.   

 

I further agree to indemnify and hold harmless the Municipality from and against any claims, demands, 

liabilities, costs or damages related to the development undertaken pursuant to this application. 

 

 

_________________________   _______________________________________ 

Date      Signature 
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Site Plan 
Please draw a diagram of proposed site 
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