Town of

\_/ SLAVE LAKE

APPLICATION FOR SUBDIVISION

By Plan of Subdivision Date of Receipt:
By other Instrument File No.:
Fees Submitted: Proof of Separate Services:

(Applicable for Semi-Detached/Duplex)

This Form is to be completed in full, wherever applicable, by the Registered Owner of the subject lands or by a person
authorized to act on his/her behalf.

Name of Registered Owner of Subject Lands Address and Phone Number
Phone:

Authorized Person Acting on behalf of Registered Owner Address and Phone Number
Phone:

LEGAL DESCRIPTION AND AREA OF LANDS TO SUBDIVIDED

All/part of the % sec. twp. range west of meridian

Being all/parts of Lot Block Plan CofT. No. Area

LOCATION OF LAND TO BE SUBDIVIDED

The land is situated in the municipality of

Is the land situated immediately adjacent to the municipal boundary? Y or N
Is the land situated within 0.8 Km of the centre line of a highway ROW? Y or N
Is the land adjacent to the bed and shore of a river, stream, watercourse, lake or other body of Water? Y or N

Does the land contain, either wholly or partially, the bed and shore of a river, stream, watercourse, lake or other
body of water? Y or N
EXISTING AND PROPOSED USE OF LAND TO BE SUBDIVIDED

® oo oo

a. Existing use of the land
b. Proposed Use of the Land
c. The designated use of the land as per the Land Use Bylaw

PHYSICAL CHARACTERSITICS OF THE LAND TO BE SUBDIVIDED

a. Describe the nature of the topography of the land (flat, rolling, steep, mixed)
b. Describe the nature of the vegetation and water on the land (brush, shrubs, tree stands, woodlots, etc., sloughs,

creeks, etc.
c. Describe the kind of soil on the land (sandy, loam, clay, etc.)

EXISTING BUILDING(S) ON THE LAND PROPOSED TO BE SUBDIVIDED

a. Describe any buildings, historical or otherwise, and any structures on the land and whether they are to be
demolished or moved:

WILDFIRE RISK ASSESSMENT

a. If the subject lands are located within or adjacent to the Wildfire/Urban Interface, provide a Wildfire Risk
Assessment.

REGISTERED OWNER OR PERSON ACTING ON HIS/HER BEHALF

l, hereby certify that | am the registered owner or | am authorized to act on
behalf of the registered owner, and that the 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 subdivision approval.

Signature Date

The personal information is being collected under the authority of the Municipal Government Act M-26 and will be used for administering the affairs of the Town of
Slave Lake and provision of services. It is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act.
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