
URBAN FORM AND CORPORATE 
STRATEGIC DEVELOPMENT
2nd Floor, Edmonton Tower
10111 – 104 Avenue NW 
Edmonton, AB  T5J 0J4 

Application for Redline Revisions 
In order to ensure timely circulation of your redline submission, please ensure this form is completed in full. 

APPLICANT INFORMATION SECTION 1 

CONSULTANT 

MAILING ADDRESS 

CITY PROVINCE POSTAL CODE 

CONTACT NAME PHONE NUMBER 

E-MAIL ADDRESS 

DEVELOPER CONTACT PHONE NUMBER 

E-MAIL ADDRESS 

PROJECT INFORMATION SECTION 2 

SUBDIVISION NAME AND STAGE NUMBER 

DESCRIPTION OF REDLINE REVISIONS AND 
JUSTIFICATION FOR CHANGES 

SUBMISSION REQUIREMENTS SECTION 3 

The redline revisions will be circulated to all affected departments and must include all drawings impacted by the change including Power 
and Street Lighting Drawings. If the revision does not impact these drawings, please check all that apply and sign below: 

The proposed revisions do not impact Power The proposed revisions do no impact Street Lighting 

Signature: Date: 

When you apply, personal information may be collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of 
Privacy Act, Section 652 of the Municipal Government Act and/or Section 63 of the Safety Codes Act. The information will be used to process your 
application(s) and your name and address may be included on the reports that are available to the public. If you have any questions, please contact a 
Service Advisor at the Edmonton Service Centre under the number 780-442-5054. 

SUBMISSION INSTRUCTIONS SECTION 4 

Please request a redline through the eServices project and upload this form along with your redline revisions through ePlan. If you 
require further assistance, please contact Development.Coordination@Edmonton.ca.
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