
 

 

 
MISCELLANEOUS ROAD/WORK REQUESTS 

 

The personal information on this form is collected under the authority of s33(c) and s39(1)(a)(b) of the Freedom of Information 
and Protection of Privacy (FOIP)Act. The information will be used to process your application. Your name, contact information 
and address may be used to carry out current and/or future construction, operating programs, services, or activities of 
Greenview. If you have any questions about the collection, use or disclosure of your personal information, please contact 
Greenview’s FOIP Coordinator at 780-524-7600 or foip@mdgreenview.ab.ca. 

 
All requests submitted on this application will be investigated and submitted for consideration and/or priority rating. For 
your request to be properly investigated and considered, the following details and location sketch, must be completed. 

 PLEASE CHECK ONE: 

DO YOU OWN THE PROPERTY? YES ☐ NO ☐ If no, please provide landowner name and contact information. 

 

LANDOWNER NAME:    PHONE #:   

MAILING ADDRESS:    CELL #:   

EMAIL:   
 

 

(PLEASE INDICATE LEGAL LAND LOCATION OF WHERE YOU WISH CONSTRUCTION OR WORK TO BE PERFORMED, IF DIFFERENT FROM YOUR RESIDENCE LEGAL LOCATION) 
 

NW ☐ SW ☐ NE ☐ SE ☐ ¼ of Sec   TWP   RGE   W of the   Meridian. 

Rural Address Sign #   
 

Lot   Block   Plan No.   Ward #:   
 

 ****** Note: Fill out a separate form for each type of request. ****** 
 

   DRAINAGE/DITCHING 
    (ALONG MUNICIPAL ROADS) ☐                           BRUSHING 

(ALONG MUNICIPAL ROADS) ☐ 

   GRAVELLING ☐  OTHER ☐ 
 
Please Explain: 

 
 
 
 
 
 
 
 
 
 

Should the space be insufficient when answering any of the above questions, please attach a list of additional information. 

mailto:foip@mdgreenview.ab.ca


 

 

 
 

Note: The location sketch below must be completed for all request types. Please indicate details such as low areas, 
muskegs, drainage ditches, bridges, culverts, pipelines, power lines, existing or proposed buildings, and current 
access. 

 

 
 
 
 
 
 
 
 
Landowner Signature: ___________________________________      Date: _________________________________ 


