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APPLICATION TO AMEND THE LAND USE BYLAW/STATUTORY PLAN(S) 

Office use only:  
Application No: Receipt No: 
Date Application Received:  Application Fee: $  
Tax Roll No: Bylaw Proposed to be Amended: 

A    APPLICANT/OWNER INFORMATION 
1 Applicant Information Land Owner Information (if different from 

applicant): 
Name: Name: 

Address: Address: 

Postal Code: Postal Code: 

Phone: Phone: 

B    PROPOSED AMENDMENT 
2 Which document(s) are you proposing to amend?  Check all the apply 

 Land Use Bylaw              
  Municipal Development Plan             
 Area Structure Plan            

3 What type(s) of amendment(s) are you proposing to the above selected document(s)? 
 Map Amendment              

  Text Amendment              
C    DETAILS OF PROPOSED AMENDMENT:  MAP AMENDMENT  
4 Civic Address or General Description of Land: 

5 Legal Description of Land: 
Plan No:       Block:         Lot:    , or   
Quarter            Section:   Township:  Range:     

6 Certificate of Title: 

7 Proposed Amendment details: 

Current Land Use (if applicable): Proposed Land Use (if applicable): 

FORM B 
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8 Rationale for Proposed Amendment: (Please attach additional information as required to support the 
application. Please describe the conformity of the proposed change to the Town’s Municipal Development Plan, 
as well as any relevant Area Structure Plan). 

D    DETAILS OF PROPOSED AMENDMENT:  TEXT AMENDMENT  
9 Proposed Amendment details: 

10 Rationale for Proposed Amendment: (Please attach additional information as required to support the 
application. Please describe the conformity of the proposed change to the Town’s Municipal Development Plan, 
as well as any relevant Area Structure Plan). 

E    RIGHT OF ENTRY 

11 I/We, __________________________________________________ give consent to allow a person(s) 
designated by the Town the right to enter and inspect the above land and/or building(s) with respect 
to this application only.  

Date:  ____________________________________    Signature:  ____________________________________ 
F   DECLARATION   

12 I, hereby certify that: 
 I am the registered owner,        
 I am authorized to act on behalf of the registered owner(s). 

13 I declare by my signature below that I have paid/enclosed the application fee, and that the information 
given on the form is complete and is, to the best of my knowledge, a true statement of the facts relating 
to this application. 

Date: ____________________________________    Signature: _____________________________________ 
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