
 

TOWN OF TABER 
APPLICATION FOR  

BOULEVARD LANDSCAPING 
DEVELOPMENT 

PERMIT 

Dev. App. No:______________ 

Land File:______________

   Fee:______________

 
This completed form and supporting documentation are necessary to facilitate an evaluation and timely 
decision on your application. All materials submitted should be clear, legible and precise. Thank you . 
 

I/We hereby make application for a BOULEVARD LANDSCAPING  permit under the provision 
of Bylaw A203 in accordance with the plans and supporting information submitted herewith and 
which forms part of this application.  

 
APPLICANT:__________________________________________________ PHONE:____________________ 

ADDRESS: ______________________________________________________________________________ 

REGISTERED OWNER OF LAND (if different from above): ________________________________________ 

ADDRESS:___________________________________________________ PHONE:____________________ 

PROPERTY LEGAL DESCRIPTION:  Lot(s)______________ Block____________ Plan_____________ 

PROPERTY CIVIC ADDRESS:_______________________________________________________________ 

 

TOP DRESSING MATERIAL (must be greater then 2.5 cm (1”) in diameter): 

Type:  Size:  

UNDERNEATH SHEETING TYPE:  

CONTRACTOR/LANDSCAPER:  

 

 ATTACHMENT(S): Please include a plot plan showing the dimensions of the boulevard and landscaping details. 

Estimated Installation Date:__________________________________________________________________ 

NOTES: 
1. Grass is the preferred dressing for a boulevard, and does not require a permit. 
2. In order to install an alternative material in the boulevard property owners must apply for a Boulevard Landscaping 

Development Permit. The Town of Taber must approve the material/cover. 
3. It is the responsibility of the property owner to maintain the material and ensure it is contained on the boulevard and does not 

spill onto the street or sidewalk. 
4. All damage to curbs and sidewalk during construction will be the responsibility of the homeowner to repair. 

 
 
DATE:_________________  SIGNED: _______________________________________________ 
       Applicant 

 
***  FOR OFFICE USE ONLY  *** 

Permit Number:  ______________________  Permit Approval Date:  __________________ 

Approval Signature:  ________________________________ 
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	DATE:_________________SIGNED:_______________________________________________

