
M.D. of Wainwright No. 61 
Development 

 

Note: There is a $30.00 fee for all Applications for Development                                                           Revised June, 2005 

Schedule D7             

MUNICIPAL DISTRICT OF WAINWRIGHT NO. 61 
Application No.__________                   Form 1(b) To Schedule D 

APPLICATION FOR DEVELOPMENT                                    
All Other Zoning Districts 

 
APPLICANT_________________________________________________         TELEPHONE _______________________________ 
 
MAILING ADDRESS _________________________________________________________________________________________ 
 
Location: (Municipal Address of Proposed Development) ____________________    ____________________  __________________ 
                         SECTION                             TOWNSHIP                           RANGE W4 
 
Legal Description of Lot (Parcel)_________________________  Block________________________ Plan ______________________ 
 
Registered Owner of Land ______________________________________________________________________________________ 
 
Registered Owners Mailing Address _________________________________________ Telephone ___________________________ 
 
Interest of Applicant if Not Owner of Site__________________________________________________________________________ 

____________________________________________________________________________________________________________ 

DEVELOPMENT: 
I/We hereby make application for a DEVELOPMENT PERMIT in accordance with the plans and the supporting information 
submitted.  A brief description of the proposed development is as follows: 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Estimated Commence Date _____________________________    Estimated Completion Date________________________________ 
 
SITE REQUIREMENTS: 
 
(a) Area of Site ______________________________________  (b) Area of Building _________________________________ 
(c) Front Yard Setback________________________________  (d) Rear Yard Setback _______________________________ 
(e) Side Yard Setback ________________________________  (f) Height of Main Building ___________________________ 
(g) Height of Accessory Building _______________________ 
 
Other Supporting Material Attached:  (Site Plan, a diagram stating what is existing, where it is, what is to stay or be demolished) 

___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Value: $___________________________________________________ 
 
I hereby give my consent to allow all authorized persons the right to enter the above land and/or buildings, with respect to this 
application only. 
 
This personal information is being collected under the authority of Section 32C of Freedom of Information and Protection of Privacy 
Act, and will be used for administration purposes as per the Land Use Bylaw and/or assessment purposes.  If you have any questions 
about the collection contact Administrator or Asst. Administrator at 842-4454. 
 
Date of Application: _________________________________       Signature of Applicant: ___________________________________ 
 
Signature of Registered Owner (where applicable) ___________________________________________________________________ 


