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LSA-04301011-09282021

Planning & Development

Stop order Appeal
Application

FOR OFFICE USE ONLY
Permit no.:        Tax roll no.:        Receipt no.:    

 

CONTACT INFORMATION

Full name of Appellant:             

Mailing address:               

City:           Province:     Postal code:    

Tel:       Cel:       Email:        

Name of Registered Owner (if different from above):          

Mailing address:               

City:           Province:     Postal code:    

Tel:       Cel:       Email:        

Please note: By providing your email address above, you are hereby consenting to receiving correspondence (including 
decision) solely by email in relation to this application. 

LAND INFORMATION

Lot:     Block/Unit:     Plan:      Subdivision/Hamlet:      

Rural address:          Division:    1      2      3      4      5      6      7

Quarter:     Section:      Township:      Range:    West of 5th meridian

Zoning:      Use:           Parcel size:   Acres/Ha

REASONS FOR APPEAL 

Describe the reasons for this appeal including the issues in the order that are subject of the appeal: 
               

               

               

               

               

               



Box 219, Sangudo AB T0E 2A0
T 780.785.3411 TF 1.866.880.5722 F 780.785.2985 E Appeals@LSAC.ca www.LSAC.ca

Stop Order Appeal Application

REASONS FOR APPEAL (CONT.)

Which County Bylaw are you appealing?: 

AUTHORIZATION

I (We),         hereby authorize  
to act on my (our) behalf on matters pertaining to this development appeal.

STOP ORDER APPEAL APPLICATION FEE: $450.00

Your appeal must be filed within twenty one (21) days of receipt of the written notice of decision of the Development 
Authority or deemed refusal date along with an application fee in the amount of $450.00. If you provide a written 
submission, the information you provide may be made public, subject to the provisions of the Freedom of Information 
and Protection of Privacy Act.

Important: This form, the application fee and any supporting documentation must be forwarded to:

Secretary of the Subdivision & Development Appeal Board 
c/o Lac Ste. Anne County 
Planning & Development department 
Box 219, Sangudo, Alberta, T0E 2A0

LSA-04301011-09282021

Signature of Appellant Application date

Signature of Registered Owner Date

Signature of Registered Owner Date

This personal information is being collected in accordance with section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. 
This information will form part of a file that is publicly available on request. If you have any questions about the collection, use or disclosure 
of this personal information, please contact the Lac Ste. Anne County FOIP Coordinator at the address below. 
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