
NOTICE OF SUBDIVISION APPEAL 
Municipal Government Act, Being Chapter M-26 R.S.A 2000 (Section 678) 

Lot Block Plan NW / NE / SW / SE 

Please indicate 

Section Township Range 

W5M 

THIS APPEAL IS COMMENCED BY, OR ON BEHALF OF: 
a) the applicant for Development

b) by a person affected by the decision of the Development Authority

c) the person who was issued the Stop Order.

REASON(S) FOR THE APPEAL (if more space is required please use reverse or attach extra sheets): 

IMPORTANT INFORMATION 

* If you are not the applicant for subdivision, a copy of this form must be sent to the applicant for subdivision
at the same time it is filed with the Subdivision and Development Appeal Board.

* Your appeal must be received in the Board’s offices within Fourteen (14) days of the date of the written decision
by the Subdivision Approving Authority or the deemed refusal by the Subdivision Authority in accordance with
Section 681, accompanied by payment of $300.00

* This form may be transmitted by facsimile; however, the original form must be received by the Board prior to the
date of the appeal hearing.

* This personal information is being collected under the authority of the Municipal Government Act, Being Chapter
M-26 R.S.A. 2000 and will be used to facilitate a Subdivision and Development Appeal Board hearing at which
time this information will be made public information. It is protected by the privacy provisions of the Freedom of
Information and Protection of Privacy Act, Chapter F-18.5 R.S.A., 2000.  If you have any question about the
collection of this personal information, please contact the Director of Planning, Yellowhead County 2716 – 1 Ave.,
Edson  AB   T7E 1N9 (780) 723-4800.

Forward this form and the Supporting documentation to: 

_____________________________________________ 
Signature of Appellant / Agent 

Date 

Subdivision and Development Appeal Board 
2716 1st Avenue 

Edson  AB   T7E 1N9 
Phone: 780-723-4800 

Fax: 780-723-5066 
Email planninginfo@yellowheadcounty.ab.ca 

File Number of Subdivision  

Name of Appellant Name of Agent (if different from Appellant) 

Mailing Address Mailing Address 

Postal Code Postal Code 

Telephone Number Telephone Number 
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