OUTLINE PLAN APPLICATION

own jor g
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4926 - 50 Avenue

Date Received:

FOR OFFICE USE ONLY

File:

Fees Submitted: New OLP [0 $2000.00
Amendments to existing OLP [ $1000.00

Sylvan Lake, Alberta T4S 1A1 Receipt No.:
Phone: 403.887.2141 Fax: 403.887.3660
Email: tsl@sylvanlake.ca
PART 1 APPLICANT INFORMATION
Applicant: Telephone:
Address: Postal Code:
Email Address:
Registered Owner (if different from above): Telephone:
Address: Postal Code:
PART 2 SITE INFORMATION
Legal Land Description: Lot Block Plan
Section Twp Range W of

Land Use Zoning

PART 3 DOCUMENT INFORMATION

a) Name of Plan:

b) Proposed Land Use Zoning:

C) Additional Information:

BY SUBMITTING AN APPLICATION | HEREBY ALLOW RIGHT OF ENTRY FOR INSPECTION PURPOSES.
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 DEVELOPMENT APPROVAL.

Signature of Registered Owner(s)

Signature of Person Acting on Behalf of Registered Owner(s) (Agent)

Signature of Registered Owner(s)

Signature of Person Acting on Behalf of Registered Owner(s) (Agent)

This personal information is being collected under the authority of Land Use Bylaw 1555/2010 and the Municipal Government Act and will be used for the Town’s
Development Planning decisions and is protected by the Privacy provisions of the Freedom of Information and Protection of Privacy Act (FOIP).

Form Revision Date: June 2011

| HEREBY CERTIFY THAT THE




