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Town of Crossfield 
1005 Ross Street, Box 500   Crossfield, AB T0M 0S0 

Tel: 403-946-5565         Fax: 403-946-4523 
development@cossfieldalberta.com 

SIGN PERMIT APPLICATION 

TO BE COMPLETED BY PERMIT APPLICANT 

Application Date: Town File #: 

Applicant: 

Phone: (Alternate): Fax #: 

Email: 

Mailing Address: Postal Code: 

Registered Owner of Land: 

(if applicant is other than owner) 

Mailing Address: Same: ____ Other: 

PROJECT INFORMATION 

Address of Property (Municipal Address): 

Legal 
Description: 

Lot ________ Block _______ Reg. Plan No. _________________ 

All or part of the _______ ¼ Sec. _______ Township _______ Range _______ 

Tax Roll #: Land Use District: 

Estimated date of commencement: 

Estimated date of completion: 

mailto:development@crossfieldalberta.com
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DESCRIPTION OF THE SIGN (describe in as much detail as possible the size, design and location
of sign – include drawing of sign)

I/We herby make application under the provisions of the Land Use Bylaw section 9 for a Sign Permit in 
accordance with the plans and supporting information submitted herewith and which form part of this 
application. 

Signature of Applicant: ________________________________________________________ 

Signature of Registered Owner: _________________________________________________ 

***FOR OFFICE USE ONLY*** 

Application No.:_______________________     

Statement of Decision: 

Approved by:   MPC  /    DO /   SDAB (with conditions attached on separate cover)  
      Date: ____________________ 

Refused by:   MPC  /    DO /   SDAB (with conditions attached on separate cover)  
      Date: ______________________ 

Tabled by:   MPC  /    DO /   SDAB (with conditions attached on separate cover)  
      Date: ______________________ 

Date of Permit Decision: ____________________   

Date of Permit Release:  ______________________  

DEVELOPMENT OFFICER/ASSISTANT DEVELOPMENT OFFICER: 
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