
REQUEST FOR ENVIRONMENTAL SITE ASSESSMENT 

Please complete the information below 

Signature of Applicant Date 

Signature of Registered Owner Date 

An Environmental Site Inquiry may be requested when: 

• Real estate is sold, and/or purchased;

• Financial institutions may require an inquiry when approving financing;

• Lawyers representing purchasers may request an inquiry;

When the County provides an Environmental Site Inquiry, information related to the following shall be provided 
in the report: 

Property zoning; 

Development permits issued; 

Land Use Bylaw violations; 

Bylaw Infractions; 

Emergency Services (Fire) Incidents 
The information provided in the report does not include copies of any of the above mentioned documents.  

NOTE: a $200.00 fee is required FOR EACH PROPERTY. 

Applicant 

Address 

Postal Code Telephone 

Email 

Registered Owner 

Address 

Postal Code Telephone 

Email 

Lot Block Plan 

NW / NE / SW / SE 

(please indicate)

Section Township Range 

W5M 

Rural Address 

RIGHT OF ENTRY AUTHORIZATION
I         DO OR  DO          NOT GIVE CONSENT FOR AN AUTHORIZED PERSON OF YELLOWHEAD COUNTY TO ENTER 
UPON THE LAND,LEGAL DESCRIPTION ABOVE, FOR THE PURPOSES OF A SITE INSPECTION OF THE LAND 
AFFECTED BY THIS REQUEST 
REGISTERED LANDOWER(S)

NAMES(S) AND SIGNATURE(S):  DATE: 

This personal information is collected under the authority of section 33(c) of the Freedom of Information and Protection 
of Privacy Act, (Alberta) and will be used to process this application. IF you have any questions about the collection of 
this personal information, contact the General Manager of Infrastructure & Planning Services, Yellowhead County 
2716-1°1 Ave, Edson, AB T7E 1N9 
780-723-4800
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