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Calgary [#2¥ Growth Application

SECTION 1: Owner Information

Owner Name: Contact Name:

Email: Phone number (during business hours):

Mailing address:

SECTION 2: Applicant Information

Applicant is: O Owner Q© Representing the Owner

If representing owner, complete this section:
Applicant Name: Company (if applicable):

Email: Phone number (during business hours):

Mailing address:

SECTION 3: Property Information

‘Q‘ Attach a separate page if additional parcel information is required.

Parcel 1 Municipal address:

Legal Address Block Lot Section Sheet Number | Parcel Area (hectares)
Plan:

Parcel 2 Municipal address:

Legal Address Block Lot Section Sheet Number | Parcel Area (hectares)
Plan:

Parcel 3 Municipal address:

Legal Address Block Lot Section Sheet Number | Parcel Area (hectares)
Plan:

Parcel 4 Municipal address:

Legal Address Block Lot Section Sheet Number | Parcel Area (hectares)
Plan:

FOIP DISCLAIMER: The personal information on this form is being collected under the authority of section 5(1) of Bylaw 39M2018 and
amendments thereto, as well as section 33(c) of the FOIP Act. This information is being collected for the purpose of permit review and
inspection processes and may be communicated to relevant City Business Units, utility providers, and Alberta Health Services.

A 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, as authorized by the FOIP Act. You may direct questions about the collection,
use or disclosure of your personal information by the City of Calgary at 800 Macleod Trail SE Calgary, Alberta in relation to this program
by emailing the FOIP Program Administrator for Planning and Development at plngbldg@calgary.ca or by telephone at (403)268-5311.
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https://www.servicealberta.ca/foip/legislation/foip-act.cfm
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