
 

Subdivision Application 
 

Applicant Information       Subdivision No. 

Name of Applicant:               

Mailing Address:               
Unit #   Street Name       City           Province                       Postal Code 

Phone Number:   Fax Number:   Email:  
 
 

Registered Owner (If different from above): 

Name:   Phone Number:   Email:   

Mailing Address:     
Unit #  Street Name       City           Province                       Postal Code 
 

 

Subject Property:   
     Unit #  Street Name        Lot        Block                         Plan 

 

 

Reason and proposed use for the new subdivision: 
  
  
  

  
 
 

Please ensure the following has been completed and submitted with application: 

1. Plan of Proposed Subdivision or Plan of Survey:   

 Application Fee: $300 for the application and a review fee of $150 for each lot created. 

 Plan prepared and approved by a Saskatchewan land surveyor or registered professional planner, 
in accordance with Section 20 of the Subdivision Bylaw. 

2. Descriptive Plan Type II: 

 Application Fee: $150. 

 A Descriptive Plan Type II application form, as provided by Information Services Corporation. 
 

Subdivisions can take up to 30 days for the approval process if all required information is submitted. 
 

 

Declaration of Applicant 
 

I hereby certify that all the above statements contained within this application are true, and I make the solemn 
declaration conscientiously believing it to be true, and knowing that it is of the same force and effect as if made 
under oath, and by virtue of The Canadian Evidence Act. 
 
I agree to comply with all the City of Prince Albert’s Bylaws and the Conditions of Approval set by the City of 
Prince Albert. 
 
Signature of Owner or Authorized Agent:   Date:    
 

 

Conditions of approval as per the attached letter date this   day of      , 20    
 
This Subdivision Application has been approved this    day of      , 20    
 
Development Officer:    Council Resolution:      

 Amount Paid:______________ Receipt No._________________ 

 
     


