Infrastructure, Planning & Development Department

TOWN OF 4829 50 Street, Lower Level

Postal Drawer 640

VEGREVILLE, ALBERTA T9C 1R7
T: 780-632-6479 | F:780-632-6856

ipd@vegreville.com | www.vegreville.com

ENCROACHMENT AGREEMENT REQUEST FORM

Date: Your File No:

Applicant Name:

Additional Names: (if applicable)

Mailing Address:

City: Province: Postal Code:

The personal information collected on this form is collected for the administrative purpose to creating an encroachment agreement. The personal information is collected under the authority of the Municipal Government
Act, Section 652, the Safety Codes Act, Section 63, and the Protection of Privacy Act, Section 4(c). The information on this form may be used for preparing reports that may be made available to the public. For questions
about the collection of personal information, contact the Town of Vegreville Privacy Officer at privacyofficer@vegreville.com, 780-632-7951 or 4829-50 Street, Box 640, Vegreville, Alberta T9C 1R7.

WHERE IS YOUR ENCROACHMENT LOCATED?
MUNICIPAL ADDRESS:

LEGAL DESCRIPTION: PLAN: BLOCK: LOT:

SUBMISSION DOCUMENT CHECKLIST:

=) One (1) original copies of Alberta Land Surveyor's Real Property Report (faxed, emailed or spliced copies will not be
accepted
accepted)

-A copy of title

ENCROACHMENT TYPES AND FEES
ﬂAppIication fee for encroachments is $287.50

Method of Payment (check one)
Cash: Cheque: Visa/MC: Debit:

Reciept No:

Signature of Applicant Date (YYYY/MM/DD)



tmclean
Cross-Out
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