
Parks Operations Division 

Application for Provincial Parks Act Disposition 

Name of Park or Protected Area: Disposition Number: 

Applicant Details 

Applicant (Company Name) Contact Person Client I.D. File Number 

Address (check        if this is where you want this document to be mailed) City Province/Territory Postal code 

Phone Number (include area code) Fax Number (include area code) Email Address 

 If applying as an individual(s) (i.e. not a corporation), are you an employee of the Government of Alberta (GoA) or member of the Legislative 
Assembly?  Yes     (Dept/Riding) ________________________________________ No  (If you are a GoA employee, attach approval from the Deputy 
Minister of your department in accordance with the Code of Conduct & Ethics for the Public Service of Alberta.  If you are an MLA, please determine what approval 
documentation must be submitted with this application and attach).  Is the individual(s) seeking the disposition 18 years of age or older?   Yes         No             

Agent (Agent’s Company Name) Contact Person Agent File Number 

Address (check        if this is where you want this document to be mailed) City Province/Territory Postal Code 

Phone Number (include area code) Fax Number (include area code) Email Address 

Land Being Applied For 

(Attach schedule if space is not sufficient for the land being applied for.)   Attached
Qtr/LS Sec Twp Rge Mer Qtr/LS Sec Twp Rge Mer Wtr/LS Sec Twp Rge Mer 

Disposition Classification Disposition Type Activity Type 

Diameter:  (centimeter) Area:  (hectares) Width of Right-of-Way:  (meters) 

Additional Information: Length of Righ-of-Way:  (meters) 

Purpose: 

Parks Environmental Field Report Attached?  Yes         No        N/A     If No or N/A, state reason.       

Does this application include watercourse crossings regulated by the Code of Practice for Pipelines and Communication Lines Watercourse Crossings 
under the Act’s Water (Ministerial) Regulation?   Yes        No      (If yes, the applicable Water Act Notice must be submitted with this application.)  

 Plan Confirmation Number (PCN)   Other Attachment/s: 

  Administrative Fees and Security Deposit(s) 

Application Fee Enclosed? Yes     No      N/A  Reclamation Security Deposit:   Submitted           Enclosed  N/A 

Mapping Fee Enclosed?     Yes     No      N/A  Construction Reclamation Security Deposit:   Submitted       Enclosed   N/A 

       ______________________________________  _____________________________________   _______________________________   
 Print Name  Signature           Date        

FOR DEPARTMENT USE ONLY 
Authorization is hereby granted to enter upon and immediately occupy land as described on this application 
and in accordance with the plan/sketch submitted to the Department subject to conditions specified in 
Schedule “A”: 

  ________________________________________    _______________________ 
 For Minister of Alberta Environment and Parks         Date 

Any Personal information provided in this application is collected in accordance with Section 33 (a) (c) of the Freedom of Information and Protection of Privacy Act 
(FOIP).  Alberta Environment and Parks (AEP) collects, uses and discloses personal information in accordance with Part 2 of the FOIP.  Should you require further 
information about the collection, use and disclosure of personal information, please contact AEP, Parks Operations Division at 780-427-6781. 

AEP-LUDM-0001 (01-2020) 
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