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cao@stavely.ca

FORM G: AGREEMENT FOR TIME EXTENSION
Pursuant to Land Use Bylaw No. 769



	OFFICE USE

	Application No:
	Roll No:
	Expiry of 40-Day Decision Timeframe:

	Application Received:
	Date Development Permit Application Deemed Complete:
	MPC Meeting Date:


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).
Agreement for time extension
I/We ____________________________________________________________________being the registered owner 

or person authorized to act on behalf of the registered owner with respect to Application no: ___________________  

applying for: ____________________________________________________________________________________

on lands located at: (Municipal Address)______________________________________________________________

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

do hereby agree to a time extension of: __________________days, until____________________________________

_______________________________________________________________________________________________

On the understanding that if a decision has not been made by this time, I may deem the application refused and appeal to the Chinook Intermunicipal Subdivision and Development Appeal Board in accordance with the provisions of the Municipal Government Act.  


Date: ________________________________               _________________________________________________Signature of Registered Owner/Person Acting on behalf of:


			                                                        

			                                                         _________________________________________________Signature of Witness




Date: ________________________________               _________________________________________________Signature of Designated Officer – Town of Stavely



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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