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SCHEDULE A - APPLICATION 

1.              Applicant Information 

Name: __________________________________________ 
Address: ________________________________________ 
Phone: __________________________________________ 
Email: __________________________________________ 

 
2.  Property Information 

Civic Address: ___________________________________ 
Legal Description (if available): ___________________ 

 
3.  Briefly describe the vegetation management activities proposed and rationale: 

 
 
 
 

 
4.  Attachments 

• Site sketch or photo: ☐ Included 
• Additional documents: ☐ Included 

 
5.  Disclaimer – If the Permit is Issued, the applicant accepts the following: 

This permit is issued in accordance with the Town of Swan River’s Public Reserve Shoreline 
Vegetation Management Bylaw. The permit holder is authorized to undertake only the 
approved development or vegetation clearing activities identified in this application process 
on designated public reserve lands. It is the applicant’s responsibility to ensure all other 
legislation is followed and to not disturb riverbanks or waterways, nor introduce sediment 
into aquatic environments. The Town assumes no responsibility for natural changes to the 
riverbank or waterline, and the permit holder proceeds at their own risk. 

6.  Applicant Declaration 

I hereby certify that the information provided is accurate, that I understand and acknowledge 
my responsibilities outlined in section 5, and that I agree to comply with all conditions of the 
permit if approved. 

Signature: __________________________ Date: __________ 
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TO BE COMPLETED BY ADMINISTRATION 

 

1.              Application Fee: $________ (must be paid before review) 

2.  Application # (assign): _________________ 

3.  Application forwarded to: 

a. Director of Public Works 

b. Swan Valley Planning District 

c. Town Building Inspector 

4.  Decision: 

a. ☐ Approved 

b. ☐ Approved with modifications 

c. ☐ Denied 

d. ☐ Permit issued (if approved) 

5.  Notes or Comments 

 
 
 
 

 

 
 
Signature: __________________________ Date: __________ 
 


