
Subdivision: Time Extension Request 
Municipal Government Act – Section 657(6) 

Forward this form and any supporting documentation to: 
Woodlands County 
Box 60, #1 Woodlands Lane, Whitecourt, AB, T7S 1N3 
Phone 780-778-8400       
Attn: Subdivision Officer or by email: planning@woodlands.ab.ca 

- Expiry date of subdivision approval: ________________________________

- Extended time requested: ________________________________________

Paid Receipt #_____________________________ 
Time Extension Fee: 1st $250, 2nd $500, 3rd $750 - Maximum of 3 time extensions 
Further time extension requests: $1000 and applicants must demonstrate extenuating circumstances 

Application Information Complete if Different from Applicant 

Name of Applicant Name of Registered Landowner 

Mailing Address             City/Town    Postal Code Mailing Address                       City/Town 

Phone # Email Postal Code Phone #  

Land Information 

QTR SEC TWP RGE MER 

W5M 

Lot Block Registered Plan No. Zoning 

Reasons for time extension request: (attached additional information if required) 

_____________   _______________________    _____________   _______________________ 
DATE  APPLICANT DATE  APPLICANT 

_____________   _______________________    _____________   _______________________ 
DATE  REGISTERED OWNER DATE  REGISTERED OWNER 

_____________   _______________________    _____________   _______________________ 
DATE  REGISTERED OWNER DATE  REGISTERED OWNER 

Collection and use of personal information: Any personal information provided will be used to process the Time Extension Request and is 
collected under the authority of Section 657(6) of the Municipal Government Act and sections 4(a) and 4(c) of the Protection of Privacy Act , SA 
2024, c P-28.5. Personal information provided may be made public pursuant to the provisions of the POPA or the Access to Information Act, SA 
2024, c A-1.4.  Any documentation/information (including personal information) required for processing this request will become public once 
submitted to the County for review and processing. If you have any questions about the collection, use or disclosure of your personal information, 
contact the County’s Access and Privacy Officer at 780-778-8400.  
 

Date Received Stamp 

Subdivision File 
#:___________________
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