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Home Phone

Hamlet or Subdivision Name (if applicable)

Cell Phone

Town

OR Being all parts of Lot

Province

Block

Postal Code

Plan

1 APPLICANT INFORMATION
Name

Mailing address

Quarter (ie. NE/NW/SE/SW) Section Township Range Meridian

Email

I would like to pick-up my correspondence relating to this application, rather than having it mailed.

I would also like an emailed copy of correspondence relating to this application. 

2 LEGAL LAND DESCRIPTION 

All     OR Part of West of the

SUBDIVISION AND ROAD NAMING
Application Form

3	 PROPOSED SUBDIVISION NAME

What are other options for the proposed subdivision name?

Option 3

What is the proposed subdivision name? Please identify on a site plan the boundaries of the subdivision.

Option 2

PROJECT INFORMATION 

Carmen Wirtanen
Cross-Out
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4	 PROPOSED ROAD NAME(S)

What are other options for the proposed road name(s)?

Option 3

What is/are the proposed road name(s)? Please identify on a site plan the areas of the road to be named.

Option 2

Please provide your reasons for your recommendation of such name(s). Attach a separate sheet if more space is needed.
5	 REASONS FOR THE PROPOSED NAME(S)

Other (please specify)	

6	 SUPPORTING DOCUMENTS ATTACHED (IF APPLICABLE)

Subdivision Site Plan

Road Site Plan

Please note that all information that you provide will be treated as public information in the course of Lacombe County’s consideration 
of this application pursuant to the Municipal Government Act, R.S.A. 2000 Chapter M-26 and the County’s Land Use Bylaw. By signing 
this application, you consent to the public release of any information provided by you pursuant to this application, as authorized under 
Section 4 of the Protection of Privacy Act 4(a) the collection of that information is expressly authorized by the Municipal Government Act 
and 4(c) that information relates directly to and is necessary for an operating program or activity of the public body, including 
a common or integrated program or service. Information you provide will only be used for purposes related to the evaluation and 
consideration of this application. If you have questions about this, please contact the Records Management and Privacy Coordinator,  
Lacombe County, RR 3, Lacombe AB T4L 2N3, (403) 782-6601.
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