
WHERE TO APPLY QUESTIONS?

Submit to: developmentpermits@edmonton.ca

Edmonton Service Centre
2nd floor, 10111 - 104 Avenue NW
Edmonton, AB  T5J 0J4
Monday - Friday, 8am to 4:30pm

Phone:   311  or if outside of Edmonton
780-442-5311

Email:     developmentservices@edmonton.ca

Extend Commencement of Development | 03.11.26

Personal information is collected for the purpose of administration and delivery of services related to Safety Codes and Development under applicable legislation and City Bylaws. 
Collection is authorized under 4(c) of the Protection of Privacy Act (POPA) and is managed and protected in accordance with the Act. The City intends to input the information into an 
automated system to generate content or make decisions, recommendations or predictions in accordance with the City of Edmonton Generative AI Standard. For questions  about the 
collection, please contact Service Advisor,  780-442-5054, or eservices@edmonton.ca.

extend commencement of development
Requests to extend the validity and commencement date for development permits will only be accepted 
if submitted at least 30 days prior to the original commencement date, including the required fees.

SECTION 2: request details

Development Permit Number: Municipal Address:
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SECTION 1: applicant information

Contact Phone Number: Contact Email Address:

Province: Postal Code:

Applicant  / Company Name:

Mailing Address:

City:

Contact Name:

	I request a                                                       (maximum of 24 months, less 1 day) extension to the commencement date 
of the above development permit. I confirm that there has been no change to the scope, design, or terms of the 
approved development permit. 

An application does not guarantee an extension will be approved. A review will be undertaken to determine if there 
has been a policy change that would otherwise prevent this extension from being approved. 

As the applicant I affirm:

qq•I have permission from the registered owner(s) of the above noted property to make this application.

qq•The information provided on this application is accurate and complete.

Type  Name to Sign: Date:
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