
 

Rural Municipality of Buffalo No. 409 

Building Permit Extension Application   

 

1. Applicant Information  

a. Applicant Name: 

_____________________________________________________________ 

b. Mailing Address: 

_____________________________________________________________ 

c. Town/City: 

_____________________________________________________________ 

d. Postal Code: 

_____________________________________________________________ 

e. Phone Number: 

_____________________________________________________________ 

f. Email: 

_____________________________________________________________ 

2. Permit Number _____________________________________________________ 

3. Legal Land Location __________________________________________________ 

4. Reason for Permit Extension 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

5. Conditions of Permit  

a. This extension is for the period of 365 days following the date of expiry of 

the above noted building permit. 

b. Any work required to complete the project after the extension period 

requires a new development and building permit. 

c. This extension is also subject to the conditions under which the original 

permit was issued. 

d. There may be additional conditions added to the building permit extension 

if granted. 



6. Signature of Land Owner 

___________________________________________________ 

7. Date _______________________________________________ 

 

 

 

 

In Office Use 

Approved ___ 

Denied ___ 

Date Issued ____________________________________ 

Date Expired ___________________________________ 

Denied Reason 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Council Resolution Number _____________________ 

 

 


