
FLAGSTAFF COUNTY 
APPLICATION FOR DEMOLITION 

 
 
 

PERMIT NO.  _________________                                   □ PERMITTED     □ DISCRETIONARY 
                       (For office use only) 

 

 
I/We hereby make application under the provisions of the Land Use Bylaw for a Demolition Permit in accordance  

with the plans and supporting information submitted herewith and which form part of this application. 
 

Applicant(s) _______________________________________________________________________________ 
 

Address __________________________________________________________________________________ 

 
Phone________________________ Fax__________________________ Email__________________________ 

 
(If Applicant is not the owner – this approval is required.)  I, the registered owner of the lands proposed for  

demolition hereby authorize the above-mentioned party to make application for the development below. 

Registered Owner(s) ______________________________ ____________________________________ 
  (please print)           (signature) 

Certificate of Title - Flagstaff County will confirm ownership at Alberta Land Titles.   
_________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______    

Location of Structure to be Demolished: 

_____1/4  Sec._____  Twp._____   Range_____  West of the_____  Meridian 

_____Lot  _____Block  ______________________Registered Plan 

 

Existing Use of Parcel_________________________ Proposed use of Parcel __________________________ 

Structure being Demolished _________________________ Reason for Demolition _____________________ 

Person or Contractor performing Demolition_____________________________________________________ 

 

Method & Location of Disposal________________________________________________________________ 
Note:  

The County Assessor will be entering the property to check on the progress for assessment purposes. 
_________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ _________ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ___    

Estimated Date of Commencement and Completion _______________________________________________   

 

Applicant Declaration: 

I confirm by my signature below that the information contained within this application, including the plan and 
details, is to my knowledge, true and complete; 

 

Date of Application_____________________________ 
 

Signature of Applicant(s)________________________      ______________________________ 
 

Submit Applications To: 

 Rosemary Hoyland, Development Officer 

Box 358  

 Sedgewick, AB T0B 4C0 

Phone: 780-384-4100 

 Fax: 780-384-3635  

 Email: county@flagstaff.ab.ca 

 

For office use only:  □ Permitted □ Discretionary 

Permit No.  __________________   Application Fee _______       □ Paid □ Invoice 

Rural: □ Ag   □ MLCR   □ HC   □ I   □ RI                  Hamlets:  □ HG   □ HI   □ HP 

mailto:county@flagstaff.ab.ca

