
I hereby give notice of appeal to the decision of the Development Officer / Municipal Planning 

Commission dated ______________ on Appeal / Permit No.: ____________________ 

and Legal Description: _________________________ 

Name(s) of Applicant(s) for Appeal: ___________________________________________ 

Address: _________________________________________________________________ 

Telephone: _______________________________________________________________ 

I/We have enclosed the required Appeal Fee of $500. A written notice of appeal shall contain a statement 
of the grounds of appeal and will be considered complete upon submission of $500 appeal fee.

I hereby declare that all information provided by me is to the best of my knowledge true and 
correct in all respects. 

SUBDIVISION & DEVELOPMENT APPEAL 
APPLICATION  

 Municipal District of Greenview No. 16 
4806 – 36 Avenue, Box 1079, Valleyview AB T0H 3N0 

T 780.524.7600   F 780.524.4307 Toll Free 1.866.524.7608 
www.mdgreenview.ab.ca 

FOR ADMINISTRATIVE USE 

APPLICATION NO. 

DATE RECEIVED 

DATE OF APPEAL HEARING 

APPELLANT(S) SIGNATURE(S) DATE 

If this appeal is lodged by a company, the President or other authorized officer shall sign this form. 

The Secretary, Subdivision and Development Appeal Board 
Municipal District of Greenview No. 16 

4806 - 36th Ave, Box 1079 
Valleyview, Alberta T0H 3N0 

for the following reasons (attached a separate sheet if necessary): 

Revision: 05/2019

The personal information collected on this form is being collected under the authority of Sections 33 and 39(1)(a)(b) of the Alberta Freedom 
of Information and Protection of Privacy Act, and Section 301.1 of the Municipal Government Act. The information will be used to process 
your application(s). Your name, contact telephone number and address may be used to carry out current and/or future construction, 
operating programs, services or activities of the Municipality. If you have any questions about the collection, use or disclosure of the personal 
information provided, please contact the Freedom of Information and Protection of Privacy Coordinator at 780.524.7600.

JennyCornelsen
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