Care Facility Information

PL 1270 (2017-11)

Address:

Name of Facility:

Contact Person:

Telephone: Email:

1.To determine if the site is sufficiently sized for its proposed use, provide the following information:

Description:
(i.e., seniors’ residence, group home, etc.)

Number of residents under care:

Activity level:

(i.e., resident activity and visitor related activity; include times, etc.)

Support Services:
(i.e., # of resident staff and non-resident staff, deliveries, etc.)

2.What kind of on-site amenities are needed to meet the specific needs of the residents?
(i.e., play area for children, accessible outdoor seating for seniors, etc.)

3.1s the garbage containerized? [lYes [INo

If yes, is garbage accessible from lane? [lYes [INo

4.Where is the nearest bus stop?

Applicant signature Date (YYYY-MM-DD)

FOIP DISCLAIMER: The personal information on this form is being collected under the authority of The Municipal Government Act, Section 640, and
The City of Calgary Land Use Bylaw 1P2007 (Part 2) and amendments thereto. It will be used for the permit review and inspection processes. It may
also be used to conduct ongoing evaluations of services received from Planning & Development. The name of the applicant and the nature of the
permit will be available to the public. Please send inquiries by mail to the FOIP Program Administrator, Planning & Development, PO Box 2100,
Station M, Calgary, AB T2P 2M5 or contact us by phone at 311.

ISC: Confidential
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