P.O. Box 6960, Wetaskiwin, AB T9A 2G5

DIRECT ACCESS WALKING TRAIL ON Phone: (780) 352-3321
COUNTY RESERVES APPLICATION Ei;f,?ffg jﬁ;‘;ﬁountyma
Fee: N/A

Date Received:

| hereby make application to the County of Wetaskiwin for a Trail on a County Reserve, in accordance with the plans and supporting
information submitted herewith and which form part of this application. A person may not commence trail development unless the
person has been issued a decision in writing.

CONTACT INFORMATION

APPLICANT NAME(S): Phone:
Mailing Address:
Town/City: Postal Code: Email:
Legal location of property must be provided
1/4 Section Township Range West of 0 4 or 0 5 Meridian
Lot Block Plan Subdivision/Hamlet

Rural Address (Blue Sign)

TRAIL PROPOSAL(S) DETAILS:

Type of Trail (Include length of trail, maximum width is 2 metres)

Parcels/Lots Utilizing the Trail

[ site Plan of trail location attached

The following is provided for the applicant’s information. If the trail is approved, there is to be:

e No excavation e  No upgrading trail without County permission
o No removal of vegetation, trees, or soil outside of e No denying public access

approved trail e No further development is permitted (sheds, fire pits,
e No littering etc.)

o No Off Highway Vehicles

Landowner Signature(s)
Please note that an approval for the creation of a trail does not extend to the placement of docks, boat launches or boat lifts.

A person may not commence any development unless the person has been issued approval in respect of it pursuant to the Land
Use Bylaw. A decision will be issued in writing. | hereby make application under the provisions of the County of Wetaskiwin Land
Use Bylaw for a Direct Access Trail, in accordance with the plans and supporting information

submitted herewith and which form part of this application.

The above named applicant hereby indemnifies the County against all actions, suits, claims and demands whatsoever by any
person, firm or corporation arising out of or resulting from the trail on County Reserve Land.

The personal information on this form is collected under the authority of Section 33 (c) of the Alberta Freedom of Information and
Protection of Privacy Act. The information will be used to process your application(s) and your name and address may be included
on reports that are available to the public. If you have any questions on the collection and use of this information, please contact the
FOIP Coordinator at (780) 352-3321

APPLICATION SUBMISSION :
Email — wpermits@county10.ca Drop off at County Office — 243019A Mail o
. P.O. Box 6960, Wetaskiwin, AB T9A
Highway 13 2G5
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mailto:wpermits@county10.ca

SITE PLAN
ADDRESS THE FOLLOWING ON YOUR SITE PLAN:

e Property lines
e Label:
o Your property (and adjacent lots that will also be using the trail)
o County Reserve
o Lake
o Proposed Trail location
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