
 

 

Subdivision Cancellation 
Planning and Development Services 

 

Woodlands County, #1 Woodlands Lane, Box 60, Whitecourt, AB, T7S 1N3 
Phone 780-778-8400       Email planning@woodlands.ab.ca 
 
This application must include: 
- Letters of consent from all registered landowners of this parcel 
- Letter of consent from all parties having a registered interest in the lands 
  (i.e.: mortgage holder, companies having right-of-way and/or easements, caveat holders, etc.) 
- Current copy of the Certificate of Title for the lands 
- Copy of the Plan of Subdivision 
- Location plan/diagram of existing dwellings and any buildings on the parcels 
- If the cancellation would encompass a road right-of-way, a copy of the Road Closure Bylaw 
  adopted by the County or Letter of Consent signed by the Minister of Transportation & Utilities 

 
 

Application Information  Complete if Different from Applicant 

Name of Applicant Name of Registered Landowner 

Mailing Address                                       City/Town                                               Postal Code Mailing Address                                                   City/Town 

Phone # Email Postal Code Phone #  

Land Information 

QTR SEC TWP RGE MER 

W5M 

Lot Block Registered Plan No. Zoning 

 

Reasons for cancellation: 

 

 

 

 

_____________   _______________________         _____________   _______________________ 
DATE               APPLICANT          DATE               APPLICANT 
 
_____________   _______________________         _____________   _______________________ 
DATE               REGISTERED OWNER         DATE               REGISTERED OWNER 
 
_____________   _______________________         _____________   _______________________ 
DATE               REGISTERED OWNER         DATE               REGISTERED OWNER 

Collection and Use of Personal Information: Any personal information provided will be used to process and issue your subdivision 
cancellation and is collected under the authority of Section 658 of the Municipal Government Act and sections 4(a) and 4(c) of the Protection 
of Privacy Act,  SA 2024, c P-28.5.  Any documentation/information (including personal information) required for processing this request 
will become public once submitted to the County for review and processing. If you have any questions about the collection, use or 
disclosure of your personal information, contact the County’s Access and Privacy Officer at 780-778-8400.  

Date Received Stamp 

 

Subdivision File #: 
_____________________
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