
Property Address:

Date or approximate date of construction:

Property Name:

Historic significance criteria: Select A, B and/or C below as appropriate:
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FORWARD TO: Development Officer, Municipality of Crowsnest Pass 
(Mail): P.O. Box 600, Crowsnest Pass, AB, T0K 0E0  |  (Email): development@crowsnestpass.com 

(Tel): 403-563-2218  (Fax): 403-563-5581

Site visible from a road/municipality property Site open to public Site is significant to the history of the Municipality 
of Crowsnest Pass

Site is associated with events that have made a significant contribution to broad patterns of our history.

Site is associated with persons or groups whose lives were significant in our past.

The site embodies the distinctive characteristics of a type, period, or method or construction; or represents the work of a master; or possesses  
exceptional artistic value.

Summary of historic information:

Level of historic integrity: State whether the building is located on its original site and whether it retains the key exterior materials that date from the 
period of its historic significance. If the property has been altered, have historic materials and significant features been preserved?

Address:

Phone Number:Applicant Name:

Photographs are appreciated and will be returned upon request. Send form and attachments to:

Applicant Signature: Date:

File No.:

A.15.
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