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SUBDIVISION/
DEVELOPMENT
AUTHORITY APPEAL
FORM

Municipal Government Board
1229-91 Street SW
Edmonton AB T&X 1E9

A notice of appeal for a subdivision matter must be filed within 14 days after receipt of the subdivision authority's written decision.
A notice of appeal for a development matter must be filed within 21 days of the development authority's written decision is given.

Thisis an appeal of: D Subdivision Authority Decision

]:] Development Authority Decision

Part 1- Contact Information

PROPERTY UNDER APPEAL

Name of Municipality Subdivision/Development Authority (if applicable)

Subdivision/Development Authority File or Permit Number

O] Highway (#__ _...) [ BodyofWater
[] GreenArea [] Wastewater Treatment Facility
[ Provincial License/Permit/Approval/Other Authorization

{Name:

Does the land that is subject of the appeal contain, oris it adjacent to. or near, any of the following? (Check ALL that apply)

[] waste Management Facility

) [ Landiill
[ Historical Site/Resource

Land Description Seclion Township Range Mernidian

Municipal Address or Lot Block Plan

APPELLANT (e.g. Landowner, Applicant, Affected Party or Government Department filing the Appeal)

Name(Qrganization) (Last) (First) Telephone Number

Address  (Streef, PO Box, RR) (Suite, Apartment) (Municipality) (Province) (Postal Code)
E-mail address (By providing an e-mail address | consent to recefve documents by e-mail):

LANDOWNER INFORMATION (If different from Appellant)

Name {Last) (First) Telephone Number

Address  (Street, PO Box, RR) (Suite, Apartment) (Municipality) (Province) (Postal Cotle)

E-mail address (By providing an e-mail address | consent fo receive documents by e-mail):
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Subdivision/Development Appeal Page 2 of 3

REPRESENTATIVE INFORMATION AND AUTHORIZATION (if Appellant is Represented by an Agent)
Name of Organization Telephone Number

Address (Street, PO Box, RR) (Suite, Apartment) (Municipalify) (Province) (Postal Code)

E-mail address (By providing an e-mail address [ consent to receive documents by e-mail):

| {(We) hereby authonize to act on my {our) behalf to this application.

Signature of Applicant(s) Date Signature of Applicant(s) Date

Part 2- Decision of the Subdivision/Development Authority

Date of Decision: :

Copy of Subdivision/Development Authority Decision included? [:] Yes [:l No

Part 3- Reasons for Appeal

All appeals must contain reasons. Attach additional pages if required.
[ ] Approval - Why do you oppose the approval or what cenditions of approval do you disagree with and why?
D Refusal - Why do you think the application should be approved?

Signature of Appellant OR Authonized Person Date

This information is being collected for the purpose of conducting Board proceedings and in accordance with section 33(c) of the Freedom of information and
Protection of Privacy Act. It will be provided to those who may be affected by your application and may be used to send you a follow up survey designed to measure
satisfaction with Board proceedings. Questions about the collection of this information can be directed to the Municipal Govemment Board, 1220 - 91 Street SW,
Edmonton, Alberta T6X 1E9, 780-427-4864. (Outside of Edmonton call 310-0000 to be connected toll free).

Page 29

Classification: Public



