
 

Wheatland County Request for Subdivision Time Extension 

Municipal Government Act Section 657(6)  

 

Name of Registered Owner(s): _________________   File Number: ________________________ 

Mailing Address: ____________________________   Name of Applicant: ___________________ 

___________________________________________            ___________________________________ 

Telephone: Home: ____________Cell:____________           Mailing Address: _____________________ 

               ___________________________________ 

Signature                                                                                                    Telephone: _________________________ 

                                                                           
         Signature      

Legal Description:  

Lot __ Block __ Plan _________________in the __ ¼ Section __ Township __ Range __ West of the 4th Meridian  

Municipal Address: _____________________________________________________________________________ 

Expiry Date of Subdivision Approval: _______ Extended Time Requested: _______ 

Please describe your progress made towards meeting the outstanding conditions of approval and your reasons 
for the time extension request (Please use the back side of this form if necessary). 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please forward this form to: 
Planning & Development Department, Wheatland County, Highway 1 RR 1  

Strathmore, Alberta T1P 1J6  
 

Please note that the fee for the 1st subdivision extension request is $250.00. Additional time extension requests 
subsequent to the 1st one must go to Municipal Planning Commission (MPC) for a decision on whether they will be 
permitted.  

FOIP DISCLAIMER: The personal information on this form is being collected under the authority of Wheatland County. It will 
be used for the permit review and inspection processes and may be communicated to relevant Wheatland County business 
units, utility providers, and Alberta Health Services.  It may also be used to conduct ongoing evaluations of service received 
from Planning and Development. The name of the applicant and the nature of the permit will be available to the public. 
Please send inquiries by mail to the FOIP Program Administrator, Hwy 1 RR #1, Strathmore, AB T1P 1J6. 


