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HERITAGE VALUE
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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  

CHARACTER-DEFINING ELEMENTS

Sources:
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