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SIGN DEVELOPMENT PERMIT APPLICATION

Application Number: DPR - Land Use District:
Lot: Block: Plan: Roll #: Long Legal (If applicable):
Date Received: Fee: Receipt #:

Please PRINT all information clearly — ALL fields required

Application Requirements

Completed Application Form Fees
Site drawing with measurements to new and existing development (buildings) and property lines
Elevation Plans showing details of the sign, including dimensions

| Completed Abandoned Oil and/or Gas well search

Project Address (Physical Location of Sign)

Street Address:

Applicant and Property Owner Information

Applicant’s Name: Phone:

Address: City:

Postal Code: Email:

Contact Name: D I consent to receive notification at the email provided above.

Applicant is the registered Owner: D

Fill out only if different from Applicant: Owners authorization with signature required
Property Owners name: Phone:

Address: City:

Postal Code: Email:

Contact Name:

Proposed Development (As it pertains to your sign)

Number of Signs: CONSTRUCTION VALUE:
Sign Wording:
Sign Type:
OFascia/wall Sign O Free Standing Sign O Portable Sign O Rroof Sign O canopy Sign
Other (please indicate)

Signature of Applicant Signature of Owner

Applicant’s Name (Please Print) Owner’s Name (Please Print)

Collection and use of personal information

Personal information required by the Town of Redwater application forms is collected under authority of sections 33(a) and (c) of the Alberta freedom of Information and Protection of
Privacy (FOIPP) Act. Your personal information will be used to process your application(s). Please be advised that your name, address and details related to your application may be
included on reports that are available to the public as required or allowed by legislation. If you have any questions, please contact the Town’s Development Officer at (780) 942-3519.
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