
Development Permit Application 
Demolition 

5004 52 Ave, Box 509 
Whitecourt, AB T7S 1N6 
Ph: 780-778-2273 
Email: planning@whitecourt.ca 

1 
Last Updated: 2024-01-05 

Roll No. ________ 
Permit No. ___ - ______ 

Applicant Registered Land Owner  same as applicant 

Name Name 

Mailing Address: _____________________________ 

 _____________________________ 

City/Town: __________________________________ 

Province / Postal Code: ________________________ 

Mailing Address: _____________________________________ 

 _____________________________________ 

City/Town: __________________________________________ 

Province / Postal Code: ________________________________ 
Phone: Phone: 

Email: Email: 

Asbestos: Alberta OHS laws require that anyone planning a project where asbestos may be disturbed must notify OHS at 
least 72 hours before beginning activities that may release asbestos. Asbestos projects that require notification include set-up 
operations that may release asbestos fibres, removing asbestos, and/or demolition or renovation of a building or equipment 
containing asbestos. Additional information regarding the asbestos notification processes can be found online 
https://www.alberta.ca/submit-asbestos-project-notification 

Asbestos declaration and signature: 
I, hereby certify that I a) am the registered owner or b) am authorized to act on behalf of the registered owner(s), and that the 
information given on the form is complete and is, to the best of my knowledge, a true statement of the facts relating to this 
demolition. 

I, __________________________________, declare that all the asbestos in the building to be demolished has been removed 
in accordance with regulations made pursuant to the Occupational Health and Safety Act. 

Signature: Date: 

Applicant Declaration 
I/We declare that the information given on this form and any attachments is a true statement of the facts concerning this development. I/We 
agree to comply with the Safety Codes Act, all applicable codes, regulations and bylaws. I/We hereby give consent to allow Town 
authorized person(s) the right to enter the above lot and/or buildings with respect to this permit application only. 

Personal information on this form is collected in accordance with Section 33 of the Freedom of Information and Protection of Privacy (FOIP) 
Act for the issuance of a development permit, 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, use or 
disclosure of this information, please contact the Legislative Clerk at 780-778-2273. 

*By providing your email address, you are consenting to receive electronic notifications and communications.

Signature of Applicant Date 

Signature of Registered 
Land Owner 

Date 

Land Information 
Civic Address: 

Lot: Block: Plan: 

Rural Legal 
Address 

Quarter/Section/Township/Range/Meridian: Zoning: 

Project Description: 

Age of building/structure: Existing/last known use of building/structure: 

https://www.alberta.ca/submit-asbestos-project-notification
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Roll No. ________ 
Permit No. ___ - ______ 

Prior to the processing of this application, you must provide the signatures of the person(s) responsible 
for the approval of the disconnection of their respective services.  

Below is a list of phone numbers and/or emails for the corresponding signatures required. 

Company/agency Signature 
ATCO gas 1-888-511-7550 

Fortis 1-866-717-3113 

Ministry of Transportation and Economic Corridors 

Whitecourt Fire Department 780-778-2342 

Town of Whitecourt 780-778-2273 
• Utilities (water, sewer, etc.)

• Taxes

• Infrastructure (temporary traffic control permit)

Whitecourt Regional Landfill 780-648-2273 
(if applicable)

TELUS 1-888-811-2323 

Eastlink 1-888-345-1111 
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