TOWN OF
STONY APPLICATION TO EXTEND THE SUBDIVISION ENDORSEMENT PERIOD
PLAIN (PER MGA SECTION 657)

DATE RECEIVED: APPLICATION FEE: RECEIPT #:

I. SUBDIVISION INFORMATION

PROJECT NAME: FILE #:

DATE APPLICATION WAS DEEMED COMPLETE:

DATE APPLICATION WAS CONDITIONALLY APPROVED:

ORIGINAL ENDORSEMENT DEADLINE (one year from the conditional approval date):

2. APPLICANT ACTING ON BEHALF OF THE REGISTERED LANDOWNER(S)

NAME: COMPANY:

ADDRESS:

CITY: PROV: P/C
EMAIL: PHONE:

3. AUTHORIZATION

This is an application by to the Town of Stony Plain to
(applicant name and company)

extend the subdivision endorsement period for subdivision application

(subdivision name and file number)

which received conditional approval by the Town of Stony Plain on

(conditional approval date)

| hereby request that the subdivision endorsement period be extended to for the following reason(s):
(desired date)

The Subdivision Approval Authority, through authority given by municipal Council, may extend the one-year subdivision endorsement period in
accordance with Section 657 of the Municipal Government Act 2000 RSA.

DATE:

APPLICANT (AUTHORIZED REPRESENTATIVE):

SIGNATURE:

Contact us: Town of Stony Plain ® 4905 51 Avenue ¢ Stony Plain, Alberta T7Z 1Y ¢
Phone: (780) 963-8598 ¢ Email: * Website:
Updated: May 18, 2022

This personal information is being collected for the Town of Stony Plain under the authority of Section 33c of the Freedom of Information and Protection of Privacy (FOIP) Act | 1
and will be used to collect information regarding a planning and development application. The personal information provided will be protected in accordance with Part 2 of the
Act. If you have any questions regarding the collection, use and disclosure of personal information, please contact the FOIP Coordinator at 780-963-2151.
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