
Local Government Report R.D./Mun. File No. ______________________
Local Government Report  2003

under the Agricultural Land Reserve
Use, Subdivision and Procedure Regulation

Information supplied by:
__________________________________________________________________

Local Government
In respect of the application of:
__________________________________________________________________

Name of Applicant

PLANS and BYLAWS  (Attach relevant sections of bylaws)

Community Plan or Rural Land Use Bylaw name and designation:   ____________________________________________

___________________________________________________________________________________________________

Zoning Bylaw name and designation: ____________________________________________________________________

Minimum Lot Size: _____________________________

Uses permitted: _____________________________________________________________________________________

Are amendments to Plans or Bylaws required for the proposal to proceed?

Plan ❑  Yes ❑  No Bylaw ❑  Yes ❑  No 

Is authorization under Sec. 25 (3) or 30 (4) of the Agricultural Land Commission Act required? 

❑  Yes (If yes, please attach resolution or documentation) ❑  No

COMMENTS AND RECOMMENDATIONS  (Include copies of resolutions)

Board or Council: ____________________________________________________________________________________

___________________________________________________________________________________________________

Advisory Planning Commission:  ________________________________________________________________________

___________________________________________________________________________________________________

Agriculture Advisory Committee: _______________________________________________________________________

 __________________________________________________________________________________________________

Planning staff: ______________________________________________________________________________________

 __________________________________________________________________________________________________

Others: ____________________________________________________________________________________________

 __________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________       ______________________________________
Signature of Responsible Local Government Officer Date

Fee Receipt No. ________________________

Fee Amount ___________________________

ALR Base Map No. _____________________

ALR Constituent Map No. ________________

Air Photo No. __________________________


