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5 St. Anne Street 
St. Albert, AB  T8N 3Z9 
Phone:  780-459-1642 
 

 

APPLICATION TO EXTEND SUBDIVISION OR ENDORSEMENT APPROVAL PERIOD 
To be submitted not less than 15 business days prior to conditional subdivision approval expiring. 

 Application fee, as per the Master Rates Bylaw in effect at the time of application. 
PLEASE COMPLETE AND SUBMIT TO PLANAPP_DRAWINGS@STALBERT.CA 

 
This personal information is being collected under the authority of Section 4(c) of the Protection of Privacy Act, SA 2024, c P-28.5, as amended, and will be 
used for the purposes of assessing planning and development applications.  The information collected will be treated in accordance with the privacy 
protection provisions of Part 1 of The Protection of Privacy Act.  If you have any questions about the collection and the use of your personal information, 
please the Planning Branch or the City’s Assessment and Privacy Coordinator at foip@stalbert.ca or 780-418-6663. 

Municipal Address or 
General Location: 

 

Legal Description: Lot (Parcel) Block Plan 

Other Legal Description 

File Number:  

Approval Expiry Date:  

Proposed Extension 
Date: 

 

Applicant: Name Daytime Phone 

Mailing Address E-mail 

City Postal Code 

Owner (if different from 
applicant): 

Name Daytime Phone 

Mailing Address E-mail 

City Postal Code 

Reasons for Extending 
Subdivision or 
Endorsement Approval 
Period: 
 
Attach separate sheet of 
paper if additional space is 
required.  

 

Signature: Date:  
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