TOWN OF 10003 106 Street Land Use Bylaw

Westlock, AB T7P 2K3
Wes 0 Phone: 780.349.4444 .Am.endment
t c planning@westlock.ca Application Form

Application No.: APPN- Bylaw No.:
OFFICE USE ONLY
Application Fee: CIDB COIMCOIVISA CICHQ CICSH CIONLINE - Receipt No.: Existing Land Use District:
Date Received: Rec'd By: Deemed Complete: DCBy:

|/We hereby make application to amend the Town of Westlock Land Use Bylaw:
APPLICANT/LANDOWNER INFORMATION

Applicant Name: Registered Owner Name(s): (If different from Applicant)}
Mailing Address: Mailing Address:

City: Province: Postal Code: City: Province: Postal Code:

Phone: Cell: Phone: Cell:

Email: Email:

LAND/PROPERTY INFORMATION

Municipal Address Roll Number

Lot: Block Plan Section Township Range Meridian
PROPOSED AMENDMENT
[ Redistricting [JText Amendment

Existing Land Use District: Section(s) to be amended:

Proposed Land Use District:

Reasons in support of proposed amendment(s):

SIGNATURE

|/We understand that by making this application, I/We may be required to pay on demand all expenses by the Town in processing the proposed
amendment wheter it is enacted or not, including but not limited to map printing or reproduction costs, surveying, and advertising costs.

|/We understand that an application to amend the Town’s Land Use Bylaw will be presented to the Town of Westlock Council for consideration. This
process involves mandatory public engagement and notification, including but not limited to, a public hearing.

Applicant Signature Property Owner Signature

Print Name Print Name

Personal information is collected under the authority of s. 4(c) of the Protection of Privacy Act and will be used in the management and administration of the Town of Westlock's planning and permitting processes.
Information related to your permit application and/or any permit(s) issued may be disclosed as allowed or required by law. If you have any questions about the collection, use or disclosure of your personal information,
contact the Access to Information and Protection of Privacy Coordinator at 780-349-4444.
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