
Town of Coalhurst 
100 – 51 Avenue  
Box 456, Coalhurst, AB  T0L 0V0 
PH: (403) 381-3033 / FX: (403)381-2924 
EMAIL: development@coalhurst.ca 

FORM J: VOLUNTARY WAIVER OF CLAIMS
Development Commencement Form 

PREFERRED METHOD OF DELIVERY (SELECT ONE) 

 Email: I wish to receive all official written documentation for my application by email.

 Letter Mail: I wish to receive all official written documentation for my application by letter mail.

 In-person Pickup: I wish to pickup all official written documentation for my application from the Town
Office myself (applicant will be notified by phone when documents are available for pick-up).

APPLICANT INFORMATION 

Applicant’s Name:  ____________________________________________  

Phone:_______________________________  Email:____________________________________________________ 

Mailing Address: _________________________________________________________________________________  

Registered Landowner’s Name: ________________________________ 

Phone:_______________________________  Email:____________________________________________________ 

Mailing Address: _________________________________________________________________________________  

Applicant’s interest in the proposed development if not the registered owner: 

 Agent  Contractor  Tenant  Other: ___________________________________________

PROPERTY INFORMATION 

Municipal Address:________________________________________________________________________________ 

Legal Description:  Plan ____________________  Block ______________________  Lot(s)/Unit _________________ 

“VOLUNTARY WAIVER OF CLAIM” (OPTIONAL) 

For Development Approvals of Discretionary Uses and/or Approvals granting a waiver of development 
standards. 

This “Voluntary Waiver of Claims” allows you to commence your development at your own risk in advance of the date 
of validity on your Development Permit.  The permit’s valid date is the date at which the appeal period for the public 
has expired. 

By agreeing to this “Voluntary Waiver of Claims” you agree that should an appeal be made you will immediately 
cease the development pending the outcome of the appeal and will waive all claims to the compensation from the 
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Town of Coalhurst for costs associated with the cessation and/or costs resulting from the outcome of the appeal, 
including the removal of improvements and restoration of disturbances to the land/buildings to their former state.  

Agreement to this “Voluntary Waiver of Claims” does not nullify your own right to an appeal.  You may appeal any 
condition of approval on the Development Permit to the Chinook Intermunicipal Subdivision and Development Appeal 
Board by the date identified on your permit. 

Agreement to this “Voluntary Waiver of Claims” and possession of the released Development Permit does not 
eliminate the need for a Business License, Building Permit or other permits.  Do not commence development 
without first obtaining all the necessary permits. 

I have read, understood, and agree to this “Voluntary Waiver of Claims” 

Date: ____________________  Applicant’s Signature: ___________________________________________ 

Registered Owner’s Signature:________________________________________ 
(Required, if different from applicant) 

IMPORTANT: This information may also be shared with appropriate government/other agencies and may also be kept 
on file by those agencies.  The application and related file contents will become available to the public and are 
subject to the provisions of the Freedom of Information and Protection of Privacy Act (FOIP).  
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