
      
 
 
 

 

 Nov 29, 2011 

CURRENT PLANNING  
5th  FLOOR, 10250 - 101 STREET NW 
EDMONTON, ALBERTA 
T5J 3P4 
PHONE: 311 or if outside Edmonton: 780-442-5311 
FAX:       (780) 496-6054 
E MAIL:  SDCurrentPlanning@edmonton.ca 

ZONING  CONFIRMATION  APPLICATION  FORM 
 

 

 
DATE:  ________________________________________  

 
 
 

 

   Property Requiring Zoning Confirmation 
 

   ADDRESS:  _________________________________________________________________ 
 

   LEGAL DESCRIPTION:    PLAN: _____________________ BLOCK: _____________  LOT(S): ____________ 
   
 

 

 

 Applicant Information 
 

   CONTACT / COMPANY NAME: ________________________________________________________________ 
  

   MAILING ADDRESS: _________________________________________________________________________ 
 

   CITY: __________________________  PROVINCE: _______________  POSTAL CODE: ________________ 
 

   PHONE NO: ____________________________________ FAX NO: _________________________________ 
 

 
 

 
 
 
 

 
 

How shall we notify you once the process is complete? (Check mark and complete) 
 

A. Call you for pick up       or    Fax you for pick-up      
 

Name: ______________________________  Phone Number: __________________  Fax Number: ___________________ 
 
 

B. Mail you the results         same as above   
 

Mail to: ______________________________________________________________________________________________ 
 

City: __________________________ Province: ____________________ Postal Code: _____________________ 
 

 
 
 

 

Zoning confirmation is provided in a written letter format.  
 
ZONING CONFIRMATION FEES:  
 

 ANY TYPE OF PROPERTY              $ 104.00  (2012) 
 

 
 
 
 
 
 
 
 

-    -    -    -    -    -    -    -   -    -    -    -    -    -    -    -    -    -    -    -    -    -    -   -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -   -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -   -    -    -    -    -    -    -    -   
 
 

 

Method of Payment (Check one): Cash ______ Cheque ______ Visa  ______MasterCard  ______ American Express_______ 
 

   Card Number: ___ ___ ___ ___  ___ ___ ___ ___   ___ ___ ___ ___  ___ ___ ___ ___     Expiry date: ____/____ 
 

   Cardholder Name: _____________________________________________________________________________________ 

The personal information on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act, Section 642 of the Municipal Government Act 
and/or Section 63 of the Safety Codes Act.  The information will be used to process your application(s) and your name and address of where the development/use is being proposed may be included on reports 
that are available to the public.  If you have any questions on the collection and used of this information, please contact the City of Edmonton Call Centre at 311. 


