
TIME EXSTENSION REQUEST FORM 
 Development Permit / Subdivision Applications 

Planning and Development Services 

The personal information provided as part of this application is collected under section 39 of the Safety Codes Act and sections 303 and 295 of the Municipal 
Government Act and in accordance with section 32(c) of the Freedom of Information and Protection of Privacy Act.  The information is required and will be used 
for issuing permits, safety codes compliance verification and monitoring and property assessment purposes.  The name of the permit holder and the nature of the 
permit is available to the public upon request.  If you have any questions about the collection or use of the personal information provided, please contact the 
Assistant Chief Administrative Officer/ Development Officer at the Town of Rimbey.

DATE:_____________________ 

  EXTENSION FOR: □ Development Permit □ Subdivision

INITIAL APPLICATION  ROLL# EXPIRY DATE EXTENSION REQUESTED TO 
DATE: 

DATE DATE NUMBER: 

MUNICIPAL ADDRESS: 
LEGAL LAND DESCRIPTION:  
Lot: Block: Plan: 

Part of: NE     NW    SE    SW  ¼ Section ______ Township: _____ Range: ______ West of: ______ M 
APPLICANT / OWNER 

Applicant Name: 

Mailing Address: Postal Code: 

Telephone: Email: 

Landowner Name: 

Mailing Address: Postal Code: 

Telephone: Email: 

REASON FOR EXTENTION: 

Provide a status of the outstanding conditions for approval and reason for time extension request: 

     ______________________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________________ 

     ______________________________________________________________________________________________________________ 

Applicant/Owner Signature    Date ________________________ 

Please forward completed and signed form to: 
• Via Email:    liz@rimbey.com 
• Via Mail:    Town of Rimbey 

   Box 350 
Rimbey, Alberta, T0C 2J0 

FOR OFFICE USE ONLY 

DEVELOPMENT / PLANNING COMMENTS: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
  EXTENSION DECISION: 

 GRANTED TO: ________________________  NOT GRANTED
Date 

DECISION BY: DATE OF DECISION: 
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