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FORM C 
 
 

 
APPLICATION FOR TIME EXTENSION FOR DEVELOPMENT APPROVAL 

 
MUNICIPAL DISTRICT OF BIG LAKES 

 
 

    PERMIT NO:  ___________________________________ 
 
    LEGAL:  _______________________________________ 
 
    APPLICANT:  ___________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
 
The Municipal Government Act, SA 1994, Section 684 states:  “An application for a development permit is, at the 
option of the applicant, deemed to be refused if the decision of a development authority is not made within 40 days 
of receipt of the application unless the applicant has entered into an agreement with the development authority to 
extend the 40 day period.” 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
 
In accordance with Section 684 of the Municipal Government Act, SA 1994 as amended, please complete the 
following consent form agreeing to extend the 40 day period within which the Development Authority of the 
Municipal District of Big Lakes has to make a decision. 
 
I, the applicant, agree to extend the period of time within which the Development Authority of the Municipal District 
of Big Lakes has to make a decision 
 
 
TIME EXTENDED TO:  ______________________________________________ 
    DAY                   MONTH                             YEAR 
 
 
APPLICANT’S SIGNATURE:  ______________________________________  DATE SIGNED: ____________________ 
 
 
DEVELOPMENT OFFICER:  _______________________________________ DATE SIGNED: ____________________ 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
ADDITIONAL TIME EXTENSION AGREEMENT 
 
TIME EXTENDED TO:   ______________________________________________ 
    DAY                   MONTH                             YEAR 
 
 
APPLICANT’S SIGNATURE:  ______________________________________  DATE SIGNED: ____________________ 
 
 
DEVELOPMENT OFFICER:   _______________________________________ DATE SIGNED: ____________________ 
 
The personal information on this form is being collected for the purpose of processing the development approval time extension request under the 
Authority of the Freedom of Information and Protection of Privacy (FOIP) Act, and is protected by the FOIP.  If you have any questions about the 
collection, contact the Municipal District of Big Lakes FOIP Assistant at phone 523-5955 
 
 


