
NOTICE TO APPEAL 
COCHRANE SUBDIVISION AND DEVELOPMENT APPEAL BOARD

Site Information 
Municipal Address of land being developed: Development Permit No.: 

Legal Description of land being developed: 

Proposed Development: 

Appellant Information 
Name: Name of Agent (if applicable): 

Mailing Address: 

City: Province: Postal Code: 

Phone No: Email: 

REASON(S) FOR APPEAL Sections 678 and 686 of the Municipal Government Act require that the written Notice of Appeal must 
contain specific reasons for the appeal.  
I/we do hereby appeal the decision of the Development Authority for the following reasons (attach a separate page if required): 

This notice, accompanied by the appeal fee of $200.00, must be submitted as set out below within twenty-one (21) days of: 
(i) the date of the written decision or the date of the deemed refusal, in the case of an appeal by the applicant; 
(ii) the date of the order, in the case of an appeal against a section 645 order (a stop order); or 
(iii) the date that notice of the decision is issued pursuant to the Land Use Bylaw, in the case of an appeal by an affected person, 

in accordance with section 686 of the Municipal Government Act, RSA 2000 c. M-26: 
The Secretary 
Cochrane Subdivision and Development Appeal Board 
Cochrane RancheHouse 
101 RancheHouse Road 
Cochrane, Alberta T4C 2K8

This personal information is collected under the authority of the Municipal Government Act and will be used in the processing of this application. It is 
protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act. If you have any questions about the collecting of this 
information, please contact Legislative@cochrane.ca or 2nd Floor, Cochrane RancheHouse, 101 RancheHouse Road, Cochrane, T4C 2K8. 

NOTE: THIS INFORMATION WILL FORM PART OF A FILE AVAILABLE TO THE PUBLIC 

Signature of Appellant/Agent: Date:   YYYY MM DD 

mailto:LegislativeServices@cochrane.ca
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