
 

 Town of St. Paul 

Box 1480 

St. Paul, AB T0A 3A0 

Phone: 780-645-4481 

Fax: 780-645-5076 

www.town.stpaul.ab.ca 

 

PLANNING AND LAND USE APPLICATION 

Roll No. ________________________ 
SECTION A – CONTACT INFORMATION 

 

Applicant’s Name:  ______________________________________________________________________________________  

 

Home Phone Number:  ____________________________  Fax:  __________________________________________  

Daytime Phone Number:___________________________  Cell Phone Number:  ______________________________ 

Mailing Address: ________________________________________________________________________________________ 

E-Mail Address:_________________________________________________________________________________________ 

 

Landowner’s Name:  ______________________________________________________________________________________ 

 

SECTION B – SITE INFORMATION 

 

Street Address:  ______________________________________________________ 

 

LOT __________ BLOCK __________  PLAN  ______________________________  Parcel Size:  ________________________  

 

SECTION C – LAND USE BYLAW AMENDMENT OR NEW PLAN OR PLAN AMENDMENT 

Application For:                                                      

 New Statutory Plan  New Non-Statutory Plan   Re-designation  Land Use Bylaw Text Amendment  Amendment 

 

Land Use District/Zoning:  ____________________________________________________________________________ 

Name of Plan:  _____________________________________________________________________________________ 

Proposed Land Use District/Zoning:  ____________________________________________________________________ 

Reason for Request: ________________________________________________________________________________ 

 

SECTION D – AUTHORIZATION 

 By submitting an application I am allowing the right of entry for inspection purposes.  I hereby make application and acknowledge all 

plans and information submitted are, to the best of my knowledge, true and accurate: 

 

Applicant Signature (s):  __________________________________________     Date:  _________________________________________ 

Landowners Signature(s):  __________________________________________     Date:  _________________________________________ 

 

 

OFFICE USE ONLY 

 

Application Fee ___________________ Receipt No. ___________________  Date Received: _______________________ 

The personal information provided is being collected under the authority of the Municipal Government Act and will be used for the purposes under that Act.  The personal information that 
you provide may be made public, subject to the provisions of the Freedom of Information and Protection of Privacy Act.  Any questions regarding the collection, use or disposal of this 
information should be directed to the FOIP Coordinator for the Town of St. Paul. 
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