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LETTER (APPLICATION) OF APPEAL  
 

APPENDIX A  

FORM J  DEVELOPMENT APPLICATION NO. ___________________   
(Office Use Only)                                                                                          (associated permit file no.) 

APPEAL FOR:  Subdivision    Development    Stop Order              SUBDIVISION APPLICATION NO. ____________________                                                                             

ROLL No.__________________________               DATE APPLICATION WAS APPROVED/ISSUED: ___________________________ 

AMOUNT $ OF APPEAL FEE: _________________                               APPEAL FEES PAID (date): ________________________ 
 
NOTE: All appeals lodged must be accompanied by a non-refundable appeal fee (refer to Fee Schedule). 
 
All Appeals are dealt with by the municipal Subdivision and Development Appeal Board except that the Provincial 
Land and Property Rights Tribunal deals with appeals that are within certain distances of a highway and/or provincial 
interest such as a body of water, wetland, or a sewage treatment or waste management facility set out in the 
provincial Matters Related to Subdivision and Development Regulation. 

 
As stipulated by the Municipal Government Act, all written appeals must contain the reasons for the appeal, 
including the issues in the decision or the conditions imposed in the approval that are the subject of the appeal. 
 

APPELLANT:   __________________________________________________________________________________ 
(please print) 

Mailing Address: ________________________________________ Town/City: ______________________________   

Postal Code: ____________________   Email:___________________________ Phone: _______________________ 

Legal description: Lot  ___________   Block  _______________   Plan  ____________  

 Quarter  _____   Section  ______   Township  ______   Range  ______   Meridian  _______  

Indicate if you are the Applicant     or an Affected Party (e.g. adjacent landowner)   

I/WE DO HEREBY APPEAL THE FOLLOWING DECISION/ORDER: 

APPLICATION BEING APPEALED:  (please include the Development or Subdivision Application Number) 

 Development Application No. _________________________    

 Subdivision Application No. ___________________________  

 Stop Order Issued: __________________________________ 
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THE GROUNDS FOR THE APPEAL ARE AS FOLLOWS: 

(the Appellant must state reason(s) for the appeal – use separate sheet or attach letter if necessary) 

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  
 
 
 
 
 
 
 
 

DATE: ___________________________  SIGNATURE OF APPELLANT: _____________________________________ 
 


