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Date: _________ Applicant Name: _____________________________ 
 
Address: _____________________________________________________________________________ 
 
Proposed Subdivision: _________________________ 
Legal Description:  _________________________ 
Permit Number:  _________________________ 
Date Received:   _________________________ 

 
 
Please be advised that your Subdivision Permit Application has been deemed complete.  
 
Review of this application has now commenced. The Village has 60 days from the date of this notice to 
make a decision on your subdivision permit application. If a decision is not rendered within 60 days, you 
may consider this application refused and an appeal may be submitted to the Intermunicipal Subdivision 
and Development Appeal Board. Alternatively, the Development Officer may request an extension 
should additional time be required for review. 
 
 
Yours truly, 
 
 
 
 
 
 

 

Printed Name 
 
 

 

Signature 
 
 
Authorized Authority on Behalf of the Village of Rycroft: ___________________________________ 
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