
 

 Village of Rosemary  Phone: 403 378-4246 

             Fax: 403 378-3144 
_________________________________________________________________________________________________________________________________________  

       Box 128 * Rosemary, AB * T0J 2W0 

 
                 Home Occupation Development Permit Application 

 

          File # __________________ 
 

          Fee   ___________________ 
 
 
The undersigned hereby makes application for a Home Occupation Development Permit in accordance with 
the plans and supporting information submitted herewith as outlined below and under the provisions of the 
Land Use Bylaw of the Village of Rosemary. 
 
 
Applicant: _______________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Email Address: ___________________________________________________________ 
 
Municipal Address: ________________________________________________________ 
 
Lot _________  Block ___________  Plan _____________________________________ 
 
Registered Land Owner:____________________________________________________ 
 
Proposed Home Occupation (Details):_________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
____________________________________           ______________________________ 
Signature of Applicant    Date 
 
This information is being collected for the purpose of Subdivision and Development pursuant to the provisions 
of the Municipal Government Act and its regulations, and pursuant to Section 32 (c) of the Freedom of 
Information and Protection of Privacy Act,  If you have any questions about the collection you may contact the 
VILLAGE OF ROSEMARY, F.O.I.P. Coordinator at 403-378-4246 
 
 



DECISION 
 
This application has been: 
 
APPROVED ____________________________________________________________ 
 
APPROVED WITH CONDITIONS __________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
REFUSED FOR THE FOLLOWING REASONS _______________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
This decision is subject to appeal to the Subdivision and Development Appeal Board under the provisions of the 
Rosemary Land Use Bylaw and the Municipal Government Act. 
 
 
 
 
_________________________________                      __________________ 
Development Officer            Date 
 
 


