
SCHEDULE “A” 

 

Municipal District of Lesser Slave River No. 124 

Community Aggregate Payment Levy Bylaw 

Sand & Gravel Shipments Annual Report 
 

This report must be received by the Municipality within thirty (30) days of December 31st.  
 

A separate report must be submitted for each pit that you have shipped sand or gravel in the reporting period.  
 

Reporting period:       ____________________ to ____________________      Year ___________ 

 

Operator Information Land Owner Information 

Operator Name Land Owner Name 

    

Mailing Address Mailing Address 

    

  

Contact Phone Number Contact Phone Number 

    

Fax Number Fax Number 

    

E-mail E-mail 

    

Location of Pit (Legal Land Description or GPS Coordinates) 

 LSD ______  ______ ¼ of SEC ______ TWP ______ RGE ______ West of the ______ Meridian 

 GPS Coordinates:  Latitude: _________________________ Longitude: ____________________________ 

Total Sand & Gravel Shipped (tonnes) from this Pit for the Reporting Period TOTAL A  

 

Shipments Exempted from Community Aggregate Payment Levy 

(E1) Total (tonnes) sand & gravel that you shipped from this Pit, pursuant to a road haul 
agreement or a development agreement, for the construction, repair or maintenance of access 
roads to this pit. 

 

(E2) Total (tonnes) sand & gravel that you shipped from this pit to Government of Alberta projects.  

(E3) Total (tonnes) sand & gravel that you shipped from this pit to MD 124 projects.  

(E4) Total (tonnes) sand & gravel that you shipped from this pit to other municipality’s projects  

Total Exempted (tonnes) Shipments (E1 + E2 + E3 + E4 = B) TOTAL B  

 

TOTAL SHIPMENTS SUBJECT TO THE COMMUNITY AGGREGATE PAYMENT LEVY  

TOTAL A – TOTAL B = TOTAL C TOTAL C  
 

Method used to determine weight (tonnes) of sand & gravel shipped: 
 

 On-site scale     Loader scale  Other (describe) _____________________________________ 

 Estimate (describe methodology) ___________________________________________________________ 

 Off-site scale (location) ___________________________________________________________________ 

 

______________________________ ______________________________ _________________ 

Operator Name    Operator Signature    Date 


