
Bylaw 20-2022 Appendix “D” 

Rural Municipality of Britannia No. 502 
4824 47 Street 

Lloydminster, SK S9V 0Y7 

R.M of Britannia No. 502   

Building Permit Extension 
Application 

 
 
 
 
 

 

 
 

 
CONDITIONS OF PERMIT: 

 This extension is for the period of 365 days following the date of expiry of the above noted 
building permit. 

 Any work required to complete the project after the extension period requires a new development 
and building permit permit. 

 It is the responsibility of the permit holder to contact the building official for inspections within the 
term of this building permit. 

 This extension is also subject to the conditions under which the original permit was issued. 

 There may be additional conditions added to the building permit extension if granted. 
 

 
 
 
_________________________________________         ____________________________     
SIGNATURE OF LANDOWNER       DATE 
 
 
Please contact the building official upon the issuance of the building permit extension to discuss 
building inspection schedule.  
 
 

IN OFFICE USE:      APPROVED      or       DENIED 

Building Permit #:        Date issued: Date Expired: 

Fee: $50.00 Receipt No:  Council Res #: 

Denied Reason:   

 
 
_________________________________________         ____________________________     
DEVELOPMENT SERVICES OFFICER       DATE 
 

 
Applicant: ___________________________________________________________________   
 
Mailing Address: ______________________________________________________________ 
 
Phone Number: ________________________   Email: _________________________________ 
 
 

 
Permit No: _______________          
 
Legal Land Location: ____________________________________ 
 
Reason For Building Permit Extension: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 


