Box 600

Crowsnest Pass, Alberta
TOK OEO

Phone: 403-562-8833

Utility Installation Request
Application Form

Email: ashley.pow@crowsnestpass.com

This form provides consent for connection to Municipal services for subdivision or development purposes.

Roll Number

Non-Refundable Fee

Date Received Requested Start Date:

Applicant Information:

Name:

Email:

Phone:

Mailing Address:

Land Information:

Lot

Block

Plan

Legal

Civic Address

Land Use Zoning:

Installation Type: If development changes and no longer suffices with existing infrastructure
o Water o Sewer
Size Size
Depth Depth
Infrastructure Affected:
o Sidewalk

O Roadway

o Curb and Gutter

o Laneway

o Boulevard

o Other:

The personal information provided as part of this application is collected under Sections 303 and 295 of the Municipal
Government Act and in accordance with Section 32(c) of the Freedom of Information and Protection of Privacy Act. The
information is required and will be used for Traffic Accommodation requests. The name of the applicant and the nature of
the request are available to the public upon request. If you have any questions about the collection or use of the personal
information provided, please contact the Municipality.
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Site Plan: (attach a separate piece of paper if needed)
Include the following information in your drawing:
- Location/distance of existing buildings from proposed utility install location
- Location of road(s) and/or road allowances
- Length and width of property
- Distance from corner pin to proposed utility install location (marked by survey stake)

Decision (Office Use Only)

APPROVED REFUSED

Reason:

Signature:

The personal information provided as part of this application is collected under Sections 303 and 295 of the Municipal
Government Act and in accordance with Section 32(c) of the Freedom of Information and Protection of Privacy Act. The
information is required and will be used for Traffic Accommodation requests. The name of the applicant and the nature of
the request are available to the public upon request. If you have any questions about the collection or use of the personal

information provided, please contact the Municipality.
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