
Municipal District of Pincher Creek No. 9 
Land Use Bylaw 1140-08 Appendix B 

MUNICIPAL DISTRICT OF PINCHER CREEK NO. 9 

DEVELOPMENT PERMIT APPLICATION FOR SIGNS 
(form used for signs not approved with other development permit) 

 
  DEVELOPMENT PERMIT APPLICATION NO. ____________ 

Date Application Received  _______________  PERMIT FEE ____________ 

Date Application Accepted  _______________  RECEIPT NO. ____________ 
 
 

SECTION 1:  GENERAL INFORMATION  (completed by all permit applicants) 

Applicant: __________________________________________________________________________  

Address: ______________________________________________________  Telephone: ____________  

Owner of Land (if different from above): _________________________________________________  

Address: ______________________________________________________  Telephone: ____________  

Interest of Applicant (if not the owner): __________________________________________________  

 
SECTION 2:  SIGN INFORMATION 

Check One:   Permanent   Temporary 

Nature of Sign __________________________  Length ________________  Height ________________  

Area in Square Footage ___________________  Type of Support _______________________________  

Electrical:   Yes   No 

Flashing or Animated:   Yes   No 

Lot ___________  Block ____________  Plan ______________  Quarter Section __________________  

Applicant’s Interest:   Owner of Building 

   Owner of Land Where Sign is Proposed (if applicable) 

 
SECTION 3:  TO BE COMPLETED BY APPLICANTS FOR PERMANENT SIGN ONLY 

Building Owner: ______________________________________________________________________  

Telephone Number: ___________________________________________________________________  

Occupancy of Building: ________________________________________________________________  

Number of Existing Signs: ______________________________________________________________  



 Municipal District of Pincher Creek No. 9 
Appendix B Land Use Bylaw 1140-08 

SECTION 4:  TO BE COMPLETED BY APPLICANTS FOR TEMPORARY SIGN ONLY 

The lot is:   A Single Business Occupancy 

   A Multiple Business Occupancy 

   A Farm Operation 

The sign is proposed to be displayed on the above site for ________ days. 

Identification No. ________________________  Number of Existing Signs _______________________  

Sign Owner’s Name: __________________________________________________________________  

Address: __________________________________________________  Telephone: _______________  

 
SECTION 5:  AUTHORIZATION 

 
I hereby understand that should the Land Use Bylaw or conditions of this permit be contravened my sign 
is liable to be impounded and that I shall be responsible for the payment of costs prior to the recovery of 
the sign from the municipality. 
 
The information given on this form is full and complete and is, to the best of my knowledge, a true 
statement of the facts in relation to this application for a Development Permit. 
 
I also consent to an authorized person designated by the municipality to enter upon the subject land and 
buildings for the purpose of an inspection during the processing of this application. 
 
 
DATE: ___________________   ____________________________________________  
 Applicant 
 
 
  ____________________________________________  
 Registered Owner 
 
 
 
Information on this application form will become part of a file which will be considered at a public meeting. 
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