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Applicant Information

Name :

Applicantis: [] Owner [] Agent [ Lawyer [] Contractor [] Other

Address:

Telephone: Fax: Email

Property Owner Information

Name of registered owner (as it appears on Deed) :

Address:

Telephone: Fax: Email:

Property Information

Address of subject property (Street # and name if applicable):

Present use of subject land:

Proposed use of subject land:

AAN: PID:

Site Information

Existing lot area: Existing lot frontage: Existing lot depth:

Current zoning: Proposed Zoning:

General Building Information

No. of building(s) to be retained: Existing: + Proposed = Total:

Existing Building(s) Proposed Building(s)
Residential gross floor area Residential gross floor area
Non-residential gross floor area Non-residential gross floor area

Total gross floor area of project when it is complete:

Type of proposed development: [] Residential [] Commercial




Minimum setbacks

Existing building(s) Proposed Building(s)
Front Yard Front Yard
Rear Yard Rear Yard
Side Yard Side Yard
Flanking yard Flanking yard

NOTE: Please attach additional setback information as necessary

Parking Information

Total number of parking spaces proposed:

Type of parking proposed: [] Surface # [] Attached garage # [] Detached garage #

Servicing Information

Municipal Water: [] available [ connecting
Municipal Sewer: [J available [ connecting
Municipal Storm Sewer: [] available [ connecting

Application Fees

[J Processing fee $200.00 included

[ Advertizing deposit of $500.00 included




