
The personal information collected will be used to process your Notice of Appeal and to conduct a hearing of the Subdivision and Development 
Appeal Board, and is collected under the authority of the Freedom of Information and Protection of Privacy Act. The information submitted will 
form part of a file available to the public. If you have questions about the collection and use of this information, please contact the Town of 
Edson FOIP Coordinator at 605 50 St, PO Box 6300, Edson AB, T7E 1T7, (780) 723-4401, or foip@edson.ca.  

Notice Of Appeal – Intermunicipal Subdivision and Development Appeal Board 

Please complete both pages of this Notice of Appeal and submit it to the SDAB Clerk within the timelines outlined below at 

legislativeservices@edson.ca or 605 50 St, PO Box 6300, Edson AB, T7E1T7. Your appeal must be accompanied by the $200 appeal fee in order to 

be deemed complete; payments can be made in person at 605 50 St, Edson AB, or online at https://www.edson.ca/departments/corporate-

services/online-payments. Contact legislativeservices@edson.ca or (780) 723-4401 should you have any questions. 

APPELLANT CONTACT INFORMATION 

  Name: 

Mailing Address: 

Phone: Email: 

  Email may be used as the main means of communication:   Yes   No 

APPEAL INFORMATION 
Subdivision appeals must be filed within 14 days of either receipt of a written decision or a deemed refusal. Written decisions sent 
by regular mail are deemed received 7 days from the mailing date. 
Development/Stop Order appeals must be filed within 21 days of the written decision, deemed refusal, or Stop Order. 

This appeal is for (select one): 

 Development Permit Application 

 Subdivision Application 

 Stop Order 

Legal Description of Subject Property: 

Municipal Address of Subject Property: 

REASONS FOR APPEAL 
Please include as much information as possible. You may submit attachments along with this form to provide additional reasons or 
other pertinent evidence, and such attachments will form part of your Notice of Appeal.  

Signature: __________________________________ Date: _________________________ 
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