
TOWN OF COALDALE LAND USE BYLAW NO. 545-P-04-05 
SCHEDULE 15 – Forms & Applications 

TOWN OF COALDALE  
APPLICATION FOR A HOME OCCUPATION  

DEVELOPMENT PERMIT 
SCHEDULE 15 
FORM D        APPLICATION NO.     
 
APPLICANT:  ________________________________________________ PHONE NO:   
 
MAILING ADDRESS & POSTAL CODE: __________________________________________________________  
 
REGISTERED OWNER: ________________________________________________________________________  
 
MAILING ADDRESS & POSTAL CODE: __________________________________________________________  
 
CIVIC ADDRESS OF THE PROPERTY:  __________________________________________________________  
 
LEGAL DESCRIPTION:   Lot(s):    Block:     Plan:        
 
LAND USE ZONING DISTRICT:      HOME OCCUPATION TYPE:     
 
NAME OF THE BUSINESS:           
 
APPLICANT’S SUBMISSION:  Please state a description of your business. (Attach a separate sheet if necessary) 
 
              
 
              
 

ESTIMATED STARTING DATE FOR BUSINESS:        
PROPOSED HOURS OF OPERATION:                     to      
PROPOSED DAYS OF OPERATION: (ie. Mon-Fri, Sat, Sun)      
 
HAS A BUSINESS LICENCE BEEN APPLIED FOR:  YES  NO 
NOISE GENERATED:      YES  NO 
STORAGE OF GOODS ON PROPERTY:    YES  NO 
OFF-STREET PARKING AVAILABLE:     YES  NO 
ADDITIONAL VEHICLES REQUIRED:     YES  NO    # OF STALLS:    
ANTICIPATED INCREAST IN VEHICULAR TRAFFIC:   YES  NO 
ODOURS OR NOXIOUS EFFLUENTS:     YES  NO 

 
DATE OF APPLICATION:           
 
SIGNATURE OF APPLICANT:           
 
SIGNATURE OF REGISTERED OWNER:          
 


