
Development Permit Application

Applicant

Postal Code

Name

Address

City

Phone

E-mail

Signature

Property Owner

Postal Code

Name

Address

City

Phone

E-mail

Signature

B/L #

Any personal information collected on this form is collected under the Municipal Government Act and in accordance with the Freedom of Information and Protection of Privacy Act. The information is 
required and will be used for issuing permits and planning & development purposes.  Please Note that such information may be made public. If you have any questions about the collection, use, or disclosure 
of the personal information provided, please contact Information Management at 910 4 Ave S, Lethbridge, AB, T1J 0P6 or by phone at 403-329-7329

Project Address Access Code

All of the following information is necessary to facilitate a thorough and timely evaluation and decision of your application.  All materials submitted must 
be clear, legible and precise.  Only applications that are complete will be accepted. ���������������������������
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As the applicant I a�irm:
I am the registered owner of the above noted property

I have entered into a binding agreement to purchase the above noted property with the registered owner(s)
I have permission of the registered owner(s) of the above noted property to make the attached application for a Development Permit

Type of Work Being Performed: ����� ���������������­
Single Detached Dwelling Two-Unit Dwelling Secondary Suite Addition

Attached Garage Detached Garage Shed Carport

Covered Deck Uncovered Deck Fence (Over-height) Compliance Waiver

(       Existing)

Description of Work:
Has a dwelling(s) existed on this lot previously?

Is a waiver required?
Square footage of dwelling(s) (not including basement and garage spaces)

Yes No
Yes No

m2

Low Density Residential - Single Detached Dwelling, Two-Unit, Secondary Suite

O�ice Use Only Development Fees to be charged
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Zoning

Permit Required ��� �


Allowable Use ��	������ ����	���
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Overlay

Building Permit #

Development Permit #

Planning &
Design
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Have you reviewed all registrations on title pertaining to the property? Yes
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Signature Date

Description of Work:
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