*Office Use Only*
(Paid or Received)

Box 600
Crowsnest Pass, Alberta

CROWSNEST PASS TOK OO

//ém // Clsians /{/ Phone: 403-562-8833
Fax: 403-563-5581

Historic Resource Designation Application Form
I/We request the designation of the below referenced property as a Municipal Historical Resource in accordance with the relevant
Municipality of Crowsnest Pass’ Bylaws, and the Historic Resources Act, H.S.A 2000. C H-9, as amended.
**% Consultation with the Development Officer is recommended before completing this form. ***

Applicant Owner of Land
Interest of applicant if not owner: Same as applicant O
Name: Name:
Civic Address: Civic Address:
Community: Community:
Postal Box & Postal Box &
Code: Code:
Phone: Phone:
Alt. Phone: Alt. Phone:
Property Description
Lot(s): Block: Plan:
Civic Address: Existing Use of Land:

Are there any historic
names that have been
given to the subject

Historic Resource:
(attach separate page
if necessary)

Do you have a
Draft Statement of
Significance?

Note: A Draft Statement of Significance (SOS) is required by the Historic Resources Act. The
Municipality of Crowsnest Pass has created a draft SOS for some of the buildings it considers
Historic Resources which means you may not need to have one created for your Resource.

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 issuing development permits, Land Use Bylaw enforcement and property
assessment purposes. The name of the permit holder and the nature of the permit 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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Building Condition Report

Condition of
Roof:

Condition of
Exterior Building
Envelope:

Condition of
Doors and Windows:

Condition of
Interior:

Condition of
Other:

OWNER SIGNATURE/PERMISSION LETTER
I/we state that the information | have provided herein and herewith is true, and to the best of my knowledge
and abilities, accurate and complete.

I/we agree that I/we will be required to sign Waiver of Compensation form that waives tax or other
compensation for the designation of (Name of Property)

O Permission Letter Attached

Signature of Applicant Print name

Signature of Property Owner Print name

Office Use Only (Development Officer)

Date Received: Fee:

Is there a Municipally created Draft Statement of Significance (yes or no):
Date of Notification Letter sent to Property Owner(s)

Date of Scheduled first Council Meeting:

Date of Schedule second Council Meeting:
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