
Applicant Name:

Phone Number:

Date:

Address:

Email:

Name(s) of Site:

Land Location:

Current Owner:

Previous Owner:

Construction Date:

Builder/Architect:

Additions or Alterations to Original Building:

History:

Approximate

Actual
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Special Exterior Features:

Special Interior Features:

Additional Information:

Do you have any photographs, documents, blueprints, etc. to show us?

Do you have any additional information about other buildings in the Municipality of the Crowsnest Pass?
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FORWARD TO: Development Officer, Municipality of Crowsnest Pass 
(Mail): P.O. Box 600, Crowsnest Pass, AB, T0K 0E0  |  (Email): development@crowsnestpass.com 

(Tel): 403-563-2218  (Fax): 403-563-5581  

A.2.
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