
Land Use Bylaw/ Statutory Plan Amendment
Application Form

Mail or deliver the completed application form, detailed sketch and required fee to:
115 Palliser Trail, P.O. Drawer 1900, Hanna, Alberta T0J 1P0

tel 403-854-3371 fax 403-854-4684 toll free 1-877-854-3371 www.palliserservices.ca

FOR OFFICE USE ONLY
Date received: File Number

Date accepted as
complete:

Receipt Number:
Fee Paid:

OWNER AND APPLICANT INFORMATION

Name of Registered Owner :__________________________________________________________________________

Phone: Home /Cell:_________________________________ Address:_________________________________________
Work / Fax:_________________________________City:__________________________ Province____________

Email Address:____________________________________ Postal Code ___________________

Name of Agent Authorized to Act On Behalf of Registered Owner :_____________________________________________

Phone: Home /Cell: _________________________________ Address:__________________________________________
Work / Fax: _________________________________City:__________________________ Province____________

Email Address:____________________________________ Postal Code ___________________

LEGAL LAND DESCRIPTION

Qtr / LSD Sec. Twp. Rge. Meridian Lot:

W 4
th

M
Block: Plan:

MUNICIPALITY

LAND USE

Existing Use of Land
Agriculture

Other:
Residential Commercial Industrial Recreational

Proposed Use of Land
Agriculture

Other:
Residential Commercial Industrial Recreational

TO THE COUNCIL AND PALLISER REGIONAL MUNICIPAL SERVICES, PLEASE ACCEPT THIS APPLICATION TO:

Amend from ________________________________________ to ___________________________________

SIZE OF THE EXISTING PARCEL (S) _________________________________

PROPOSAL: _______________________________________________________________________________________

I / WE SUBMIT THE FOLLOWING IN SUPPORT OF MY/OUR APPLICATION: __________________________________

I / We certify that the information given on this form and attachments hereto are full and complete and are to the best of my/our knowledge a
true statement of the facts concerning this application, and I / we are the registered owner(s).

REGISTERED OWNER OR PERSON ACTING ON THE REGISTERED OWNER’S BEHALF

I hereby certify that I am the registered owner, or
(Print Full Name) I am the agent authorized to act on behalf of the registered owner

and that the information given on this form is full and complete and is, to the best of my knowledge, a true statement of the
facts relating to this application for subdivision.

Address (Signed)

Phone No. Date

RIGHT OF ENTRY

I hereby authorize representatives of Palliser Regional Municipal Services and referral agencies to enter my land for the
purpose of conducting a site inspection with respect to my subdivision application.

This right is granted pursuant to Section 653(2) of the Municipal Government Act.

Registered Owner’s Signature

Further information may be provided by the Applicant on the reverse of this form.

(Attach any additional information.)



Land Use Bylaw/ Statutory Plan Amendment
Application Form

Mail or deliver the completed application form, detailed sketch and required fee to:
115 Palliser Trail, P.O. Drawer 1900, Hanna, Alberta T0J 1P0

tel 403-854-3371 fax 403-854-4684 toll free 1-877-854-3371 www.palliserservices.ca

PURPOSE OF THE PROPOSED AMENDMENT (Attach a detailed sketch if related to a specific parcel of land)
In the space below please provide a detailed summary of the purpose of your amendment application. Then attach a detailed
sketch that must show the location, dimensions, and boundaries of the proposed amendment in relation to the existing
title. The sketch should also show all buildings, structures and other improvements on the land, and indicate if they are to
remain or to be demolished; the location of any existing sewage disposal systems on the land, the location of any wells, and
the location of other features such as shelter belts, railways, creeks or other waterbodies, low land, other significant natural
features, and any rights of way.

THE FOLLOWING SHOULD ACCOMPANY THIS APPLICATION
1. A photocopy of the title for the property.

2. A non-refundable application fee made payable to Palliser Regional Municipal Services

THIS SECTION FOR OFFICIAL USE:

DECISION: Circulated (date) _______________________________

Public Hearing (date)____________________________

1
st

Reading of Bylaw No. _____________________ (date) ___________________

2
nd

Reading of Bylaw No. _____________________ (date)___________________

The reasons for this decision are stated in the attached memorandum

Signed: _______________________________________________ Date: ______________________
(Authorized Officer of Approving Authority)


