Planning & Development Department
4829 50 Street, Lower Level

Postal Drawer 640

VEGREVILLE, ALBERTA T9C 1R7

T: 780-632-6479 | F: 780-632-6856
ipd@vegreville.com | www.vegreville.com

REZONING - APPLICATION

APPLICATION NO. FEES RECEIPT NO.
Applicant Telephone

Mailing Address Facsimile

Signature

Registered Owner(s) Telephone

Mailing Address Facsimile

Signature

(If the applicant is not the owner of the subject property, the owner must sign the application authorizing the applicant to apply.)

Civic Address of Property to be Rezoned

Lot Block Plan Tax Roll #
Current Zoning Requested Zoning
Existing Use of Property Surrounding Land Use

Describe Proposed Use of Property

Utilities Currently Available at Site: Gas Sewer Water Electric

If utilities are not available describe how utilities will be provided

Signature Date

Rezoning Application Fee $ 700.00

Note: All fees are non--refundable and are to be collected upon application to amend the Land Use Bylaw.

Submit
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