
CITY OF LEDUC 
APPLICATION FOR AMENDMENT TO LAND USE BYLAW 

 
I/We              
 
of              
 

Contact Phone No:    Contact E-Mail:      
 
do hereby make application to amend: 
 
 

Land Use District Map (redistricting) 
 
Lot(s)    , Block _____________, Plan ____________ 
 
of the ____ Section ______, TWP ____, Range _______, West of the ____ Meridian 
 
Civic Address:             
 
FROM:              
 
TO:              
 
for the purpose of:            
 
             
 
             
 

 Text (regulation(s)) 

for the purpose of:            
 
             
 
             
 
 
 
               
Signature of Applicant     Date 
 

 
**Application Fees:   
 
Redistricting (DC - Direct Control)     $3,000.00/application 
Redistricting (all other land use districts)     $2,500.00/application 
Text Amendment       $2,750.00/application 
 
**Fee must accompany application 
 
Please provide: 

1. Completed application form 
2. Copy of the current Certificate of Title for the subject lands 
3. Completed ‘Applicant’s Authorization’ form (if applicable) 
4. One (1) hard copy or pdf of a plan showing the redistricting area (if applicable) 
 

NOTE: Applicants for redistricting from any land use district other than UR – Urban Reserve shall be 
required to erect a sign on the site with information regarding the proposed bylaw 
amendment in accordance with Section 4.5.2 of the City’s Land Use Bylaw 809-2013. 



APPLICANT’S AUTHORIZATION 
FOR REDISTRICTING 

 
 

 

I ___________________________________________, being the registered owner(s) 
               (Name of registered owner(s) 
 
of __________________________________________________, do hereby authorize 
            (Legal Description of Property) 
 
__________________________________________________ to make application 

   (Individual or Firm seeking application) 
 
to redistrict the above-noted property. 
 
 

SIGNED ____________________________ 
 

___________________________________ 
Registered Owner(s) 

 
___________________________________ 

Address 
 

___________________________________ 
Date 

  

 


