2438 /\’\_yellowhead County

REQUEST FOR COMPLIANCE

Please complete the information below

Lot Block Plan

NW /NE/SW/SE Section Township Range W5M

(please indicate)

Registered Owner(s) /

Applicant

Mailing Address

Postal Code Telephone
Email
Signature of Registered Owner(s) / Applicant Date

THE OWNER MUST COMPLETE THIS SECTION ONLY IF THE APPLICANT IS NOT THE OWNER

As the registered owner of the above described lands, I/We do hereby declare that I/WWe have personally authorized the
above applicant to be my/our official representative in making this application on my/our behalf.

Owner Signature(s):

Print Name:

Date:

Compliance needed by:

1. A completed application form;

2. The signature of the registered owner/applicant for the property

3. A fee of $150.00

4. A Real Property Report that is less than one year old, is required to be submitted with all requests;
5. The Development Authority shall rely on the Real Property Report and is not required to

undertake independent site inspections. The Development Authority shall not be liable for any
damages resulting from the use of a Letter of Compliance where the errors are the result of

incorrect or incomplete information provided by the Alberta Land Surveyor.

RIGHT OF ENTRY AUTHORIZATION

| 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 FOR COMPLIANCE

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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