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 AGREEMENT TO EXTEND THE DEEMED COMPLETE TIME LIMIT FOR A SUBDIVISION 

APPLICATION  

DATE RECEIVED:  SUBDIVISION #:  

  

1. SUBDIVISION INFORMATION  

PROJECT NAME: 

DATE APPLICATION WAS RECEIVED:  

ORIGINAL DEEMED COMPLETE DEADLINE: 

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

NAME: COMPANY: 

ADDRESS: 

CITY: PROV: P/C: 

EMAIL: PHONE: 

3. REASON FOR DEEMED COMPLETE EXTENSION AGREEMENT  

 

 

 

4. AUTHORIZATION 

This deemed complete extension is an agreement between ______________________________________________________ 
                                                                                                                              (applicant name and company) 

 

and the Town of Stony Plain to extend the deemed complete time limit for a subdivision application.  

 

I hereby certify that I am authorized to act on behalf of the registered owner and request to enter a time extension agreement to  

 

extend the mandated deemed complete time limit by ________ days to ______________. 
                                                                                                                                                   (date) 

 

The Subdivision Approval Authority may extend the processing period in accordance with Section 653.1(3) of the Municipal Government Act 

2000 RSA. 

SUBDIVISION AUTHORITY: 

 

APPLICANT (AUTHORIZED REPRESENTATIVE): 

 

SIGNATURE: SIGNATURE: 

 

DATE: DATE: 
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