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Planning Application Development 
Permit 

Civic Address 
New/Change 

Subdivision 
Compliance  
Review 

Registered Landowner Declaration and Consent (complete this section if you are the landowner) 

Subject Legal and/or Civic Address (the “Lands”) ____________________________________________________________ 

I/We, the registered owner(s) or authorized representative of the landowner hereby: 

• Grant authorization for the Town of Peace River staff to enter the Lands to conduct site inspections and evaluations;  

• Understand that if an application is approved or refused by the decision making Authority, it may be appealed to the applicable appeal board 

(Subdivision and Development Appeal Board or Land Property Rights Tribunal). It is further understood that the appeal board may confirm, 

revoke, or vary the decision or any condition because of such an appeal being duly served, and that any work undertaken prior to an appeal 

being filed is entirely at my/our risk; 

• Understand that any approvals granted regarding an application does not excuse me/us from complying with the requirements of any Federal, 

Provincial, or other Municipal Legislation, or the conditions of any easement, restrictive covenant, or agreement affecting the Lands;  

• Certify that the information provided with the application is, to the best of my/our knowledge, a true statement of the facts in relation to the 

application.  

• Consent to receive communication and application decisions through electronic means if applicable.  

I/We Hereby authorize the applicant ____________________________________ to act as an agent on my/our behalf relating to the application(s) 

identified below, at the above noted address.  

 

__________________________________________________________________________________________________ 
Signature of Primary Registered Owner    Print Name    Date 

 

__________________________________________________________________________________________________ 
Registered Owner Email      Registered Owner Phone Number 

 

The above noted signature provides consent for the following application(s):   

 

 

 

Signatures of additional Owners on Title (only applicable for Subdivisions and Planning Applications) 

____________________________________________  _____________________________________________ 
Registered Owner Signature       Print Name        Date   Registered Owner Signature       Print Name        Date 

____________________________________________  _____________________________________________ 

Registered Owner Signature       Print Name        Date   Registered Owner Signature       Print Name        Date 

Applicant Declaration (complete this section if you are the applicant but not the Landowner)  

I/We the Applicant, hereby: 

• Certify that I/We am/are the contact for the Primary Registered Landowner; 

• Certify that the information provided with the application is, to the best of my/our knowledge, a true statement of the facts relating to the 

application; 

• Consent to receive communication and application decisions through electronic means.  

 

___________________________________________________________________________________________________________________________________ 

 Signature of Applicant     Print Name    Date 

The information collected on this document will be used for the purposes allowed under the authority of the Municipal Government Act. The personal information that you provide may be 

made public, subject to the provisions of the Freedom of Information and Protection of Privacy Act. Questions regarding the collection and use of this information may be directed to the 

Town Office at 780-624-2574. 
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