FOR ADMINISTRATIVE USE

:E: SPIRIT IRIVEP APPLICATION FOR LAND USE BYLAW APPLICATION NO.
i 111 AMENDMENT DATE RECEIVED
e MUNICIPAL DISTRICT OF SPIRIT RIVER NO. 133
Form G
NAME OF APPLICANT: TELEPHONE:

ADDRESS OF APPLICANT:

NAME OF REGISTERED LANDOWNER (if different from applicant):

ADDRESS: TELEPHONE:

LEGAL DESCRIPTION OF PROPERTY AFFECTED BY AMENDMENT:
Quarter ~ Section _ Township = Range __ Meridian
or
Lot ~ Block Plan
DETAILS OF PROPOSED AMENDMENT:

From: To:

If not reclassifying land, please specify the nature of the amendment:

REASONS SUPPORTING THE PROPOSED AMENDMENT:

I/We enclose the required application fee of $

Signature of Applicant Date

Signature of Registered Landowner Date
(If different from above)

Any personal information that the M.D. of Spirit River may collect on this form is in compliance with Section 32 of the Freedom of Information and Protection of Privacy Act. The information
collected is required for the purpose of processing the Development Permit Application. If you have any questions about the collection please contact the M.D.’s Freedom of Information and
Protection of Privacy Coordinator at 864-3500.




MDI33 RIGHT OF ENTRY FOR ADMINISTRATIVE USE

\a SPIRITARIVER
1yt

APPLICATION NO.

i
il [ MUNICIPAL DISTRICT OF SPIRIT RIVER NO. 133 | DATE RECEIVED
' To be aftached to Devel {
Form A-2 ¢ germiét, ::plf';cal/%n vaeo%/;n;e)n

MUNICIPAL DISTRICT OF Spirit River NO.133, 4202 — 50 Street, Box 389, Spirit River, Alberta, TOH 3G0

RIGHT OF ENTRY FOR AN AUTHORIZED PERSON OF MUNICIPAL DISTRICT OF SPIRIT RIVER NO. 133 FOR
THE PURPOSES OF A SITE INSPECTION OF THE LAND AFFECTED BY A PROPOSED DEVELOPMENT
APPLICATION.

I hereby give consent for an authorized person of Municipal District of Spirit River No. 133 to enter upon the land
that is subject to a development application for the purposes of making a site inspection in order to evaluate the
proposed development.

If you wish to be present at the time of site inspection, please check the following box O

LEGAL DESCRIPTION OF LAND:

OWNER'S NAME (IN BLOCK CAPITALS):

OWNER'S SIGNATURE:

DATE:

Any personal information that the M.D. of Spirit River may collect on this form is in compliance with Section 32 of the Freedom of Information and Protection of Privacy Act. The information
collected is required for the purpose of processing the Development Permit Application. If you have any questions about the collection please contact the M.D.'s Freedom of Information and
Protection of Privacy Coordinator at 864-3500.




