TOWN OF COMPLIANCE REQUEST FORM

STONY DATE RECEIVED TAX ROLL # LAND USE DISTRICT

PLAIN

I. TYPE OF SERVICE: [] REGULAR (within 7 business days) [_] RUSH (within 3 business days) [ | REVISED

2. PREFERRED DELIVERY METHOD: [ | REGULAR POST [] EMAIL [] PICK-UP

3. PROPERTY INFORMATION

MUNICIPAL ADDRESS:

Plan Block Lot Quarter Section Section Township | Range
ONW ONE gSW [OSE

Meridian
aow4 gws

4. APPLICANT

NAME: ‘ ADDRESS:
CITY: PROV: P/C:

EMAIL: ‘ PHONE:

APPLICANT’S FILE NUMBER:

5. LANDOWER

NAME: ‘ ADDRESS:
CITY: PROV: P/C:

EMAIL: ‘ PHONE:

DECLARATION: Please provide a zoning compliance report for the aforementioned property. | have attached one original Real Property Report

prepared by an Alberta Land Surveyor and current Certificate of Title. | certify that the information provided on the attached Real Property Report is
an accurate depiction of the property in its current state and that there have been no new improvements since the date of the Real Property Report.
| understand that the Town of Stony Plain compliance report is based on the information provided on the Real Property Report only and is reviewed

under the Land Use Bylaw regulations in effect at the time of application.

DATE: NAME: SIGNATURE:

FOR OFFICE USE ONLY

FEE: RECEIPT #: PAYMENT METHOD:
PRINCIPAL BUILDING SETBACKS [] Complies [] Does not comply

ACCESSORY BUILDING SETBACKS I N/A [ Complies [] Does not comply
DECKS AND OTHER MINOR [] Complies [] Does not comply

IMPROVEMENT SETBACKS

ENCORACHMENTS NOTED?

PERMITS REQUIRED?

PERMITS OPEN?

Contact us: Town of Stony Plain ® 4905 51 Avenue ¢ Stony Plain, Alberta T7Z Y] ¢
Phone: (780) 963-8598 ¢ Email: * Website:
Updated: April 29, 2021

This personal information is being collected for the Town of Stony Plain under the authority of Section 33c of the Freedom of Information and Protection of Privacy (FOIP) Act and 1
will be used to collect information regarding a planning and development application. The personal information provided will be protected in accordance with Part 2 of the Act. If

you have any questions regarding the collection, use and disclosure of personal information, please contact the FOIP Coordinator at 780-963-2151.
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