
   DEVELOPMENT APPLICATION 

CONTACT DETAILS 

APPLICANT NAME(S): 

Address: 

Phone: Alternate Phone: 

Email: 

LANDOWNER(S) (if applicant is not the landowner): 

Address: 

Phone: Alternate Phone: 

Email: 

PROPERTY DETAILS 

LEGAL DESCRIPTION of the land to be developed: 

All/part of the: _______ ¼ section         TWP: _______          Range:  _______             West of the ________ Meridian 

Being all parts of:    Lot: _____        Block: ______         Plan: _____________ 

Rural address (if applicable): __________________________________________________________________________ 

Account Number (if applicable): _____________________________________ 

Area of development: ________ acres (+/-)  OR  _______ hectares (+/-) 

Current Land Use District: _______________________________      Number of parcels proposed: _________ 

Size of new parcels proposed: ________ acres (+/-)  OR  _______ hectares (+/-) 



 
 
 

APPLICANT/AGENT AUTHORIZATION & RIGHT OF ENTRY AGREEMENT 
 
I/we, ________________________________________________________________, being the registered owners of: 
                Owner(s) Name(s) (please print)  
 
All/part of the: _______ ¼ section         TWP: _______          Range:  _______             West of the ________ Meridian 
 
Being all parts of:    Lot: _____        Block: ______         Plan: _____________ 
 
do hereby authorize ______________________________________ to act as Applicant/Agent on my/our behalf 
regarding the development application of the above-mentioned lands. 
 
 
I/we hereby grant approval for Cochrane Lake Gas Co-op Ltd. staff to access the property for a site inspection: 
         
        Yes                    No 
 
______________________________________________________________________         ___________________ 
Landowner(s) Signature(s)               Date 
 
_____________________________________________________________________________         _____________________ 
Landowner(s) Signature(s)             Date 
 
 
Please complete the following if landowner is a registered company: 
 
I, ____________________________, have authority to bind ______________________________________________. 
    Name of Authorized Officer                          Name of Corporation 
 
_______________________________________________        _____________________________________________ 
Signature of Authorized Officer    Title of Authorized Officer 
 
_______________________________________________        _____________________________________________ 
Signature of Witness               Name of Witness 
 

AUTHORIZATION 
 
REGISTERED OWNER(S) AND/OR PERSON ACTING ON THE REGISTERED OWNER’S BEHALF: 
 
I, __________________________________________________, hereby certify that: 

Print full name(s) 
 
        I am the registered owner 
         
        I am authorized to act on behalf of the registered owner 
 
and that the information provided on this application is full and complete and is, to the best of my knowledge, a true 
statement of facts relating to this application. 
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